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Lucidity 


A precocious five-year-old son of a professor asked his 
father what was the exact meaning of the verse beginning, 
“Jack Sprat could eat no fat.” 


“In simple terms,” said the professor, “it means that Jack 
Sprat could assimilate no adipose tissue. His wife, on the 
contrary, possessed an aversion for the more muscular por- 
tions of the epithelium. And so, between them both, you 
see, they removed or did away with all the foreign sub- 
stances from the surface of the utilitarian utensil, commonly 
called a platter. Does that make it clear, my son?” 


“Perfectly clear,” ejaculated the son. “The lack of lu- 
cidity in these alleged Mother Goose rhymes is amazingly 
apparent to one with an intellect above the moronic grade.” 


—Kalends. 
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CONFERENCE SESSIONS 


(Continued from the March Journat) 
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B. Periodontology as a Basis for Improved General Dental Practice....... 223 
C. Methods of Teaching Nutrition and Diet......................0005- 231 
D. Methods of Teaching Drug Therapy... .. .. 0.6.0. cccecccccscnvsces: 246 


3. ORAL DIAGNOSIS 


A. “The Stepchild of Oral Diagnosis” 
RENE ROCHON, D.D.S.! 


My assignment for today’s discussion was much too inclusive, it 
read: “give a paper on your chosen subject related to oral diagnosis.” 
The first problem which confronted me was the selection of a topic, and 
this was not as simple as it first seemed. It was soon realized, however, 
that a discussion of the problems related to Oral Diagnosis may be 
approached from one of four ways. Needless to say that from these we 
had to make a choice, and the fourth way, which we selected is in some 
respects the most practical. At least it would be the most practical if, 
at present, the others were not useless. 

First, we could deal with this seemingly most confusing problem by 
making a report of the systems of Oral Diagnosis now in use in dif- 
ferent dental schools. But a sufficient number of such studies have 
already been reported to indicate disagreement as well as a lack of 
adequate concern among dental educators.” * + 

Second, we could go to the opposite extreme and, becoming dog- 
matically partial, outline a complete system of diagnosis which we could 
consider our ideal norm. Then, lauding this plan to the skies, and 
justifying it by factual evidence, we could request its adoption in all 





‘Dean, School of Dentistry, Detroit University. 

*Ziskin, Daniel E., et al.: Teaching Oral Diagnosis to Dental Students; J. D. Educ., 10, 61-82; 1945 
(Dec.). 

*American Association of Dental Schools, Curriculum Survey Committee: A Course of Study in 
Dentistry, pages 219-228; Chicago, 1935. 

‘O'Rourke, John T.: General Discussion of the Teaching of Oral Diagnosis; J. D. €duc., 11-16; 
1946 (Oct.). 
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schools. Such an attempt would be doomed to failure from the start, 
because it is questionable whether the motivating forces of teaching and 
education should be or could ever be the result of a stereotyped pattern. 
As a matter of fact, evidence points instead to the necessity of an indi- 
vidual pattern for each physical set up, one for each ideology.* The 
difficulty about doing the thing in this way is that it should not be done. 
For even if it were possible, it would require both a genius of organiza- 
tion to prepare a plan so ideal that it could fit all circumstances and a 
genius of argumentation to counter all adverse opinions. Then would 
our geniuses: agree? 

Third, dealing in generalities, we could discuss at length the subject 
matter related to diagnosis which we consider indispensable to a well 
rounded teaching program. But this would be as futile as unnecessary, 
because such a study has already been well done by our curriculum 
survey, and too little attention has been paid to the sound advice which 
that report gave.® 

Fourth, we could, as we are going to do, place ourselves on trial and 
narrowing our discussion to a single problem, report our own failure to 
reach a satisfactory solution. Hence, our discussion today will be a 
report of our failure to solve to our own satisfaction the problem of 
charting and treatment planning in relation to oral diagnosis, and par- 
ticularly to prognosis, ‘““The Stepchild of Oral Diagnosis.” 

Perhaps we should fear this discussion because it will be highly con- 
troversial. But, after all, isn’t everything except the thing itself contro- 
versial? The thing, we know, always remains the same, but through 
our senses we get impressions of it and voice opinions about it. Men’s 
conclusions vary, because they are controlled by their own point of 
view in observation. For example we know that most often the common 
sense opinion differs radically from the scientific. Yes, even among 
scientists, explanations vary fundamentally whether the observer is a 
physicist, a chemist or a biologist. In finality one’s knowledge represents 
opinions “at different levels of observation’’* and of understanding. 

Yet it is wise to remember that good will always come of a solid 
discussion, if it be based on good intentions. Far too many of our dis- 
cussions, however, are inconsequential and this is so because of improper 
orientation. In our discussions we claim that we are dealing in funda- 





5Ziskin, Daniel E., et al.: Teaching Oral Diagnosis to Dental Students; J. D. Educ., 10, 61-82; 
1945 (Dec.). 

®American Association of Dental Schools Curriculum Survey Committee: A Course of Study in 
Dentistry, pages 219-228; Chicago, 1935. 

*du Novy, Lecombe: Human Destiny. Longman, Green & Co., 1947. 
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mentals, but most frequently we are not. Our point of view is too general, 
and entertains only qualities based on personal opinions instead of facts. 
We deal with accidental qualities instead of essential qualities. 

As a more concrete example, consider the statement made at one of 
our meetings some years ago that the head of the diagnosis department 
would have to be a “super-dentist.”* This statement was apparently 
accepted at its face value, for it was frequently repeated in succeeding 
discussions. Yet nothing could be further from the truth. On the other 
hand, if we could accept the statement as valid, it would be wrong for 
us to dismiss it with a shrug of the shoulder, as we have done. For if it 
were so, and we honestly were desirous of meeting our teaching obliga- 
tions squarely, we should feel compelled to train everyone of our students 
as super-diagnosticians. This, of course, is as much an impossibility 
as it is unnecessary, and we haven’t done it. 

Returning to our specific problem, charting and treatment planning, a 
phase of clinical teaching, we should realize at the onset that in the 
solution of the problem we will have to be most practical. This has to 
be because, as it has been suggested at earlier discussions,” '° if clinic 
practice in our schools has to be a dress rehearsal for office practice in 
later life, then this rehearsal should be patterned after the type of practice 
that our future family dentist will be expected to follow when attending 
his patients, and not patterned after a “super-dentist” or even a “super- 
duper teacher.” 

Despite the fact that today’s discussion be limited to a very minor 
phase of the entire problem of Oral Diagnosis we should heed our own 
admonition and return to fundamentals in order not to vitiate our con- 
clusions. 

The most fundamental question which begs for clarification is “What 
is Diagnosis?” Diagnosis has been defined as the art of recognizing 
and differentiating diseases. This definition was further elaborated upon 
in our own dental schools literature as: 

“The outcome of a careful and exhaustive study of the signs and 
symptoms associated with the particular condition, or conditions, in 
question based upon a comprehensive knowledge of the casual factors 
of the disease, a determination of its type and severity, and an estimate 
of the amount and kind of damage that has been incurred. Diagnosis 





8Walsh, Arthur L.: General Discussion of the Report; J. D. Educ., pages 1-18, 1946. 

®Ziskin, Daniel E., et al.: Teaching Oral Diagnosis to Dental Students; J. D. Educ., 10, 61-82; 
1946 (Dec.). 

1°Rochon, Rene: The Objectives and Basic Problems of Clinic Administration; Proceedings, Dental 
Schools, pages 203-209, 1948. 
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is preceded by, and is often possible only after, a thorough examination 
which should include charting of signs, symptoms, and other factors 
associated with the condition that is to be diagnosed.'' 

Moreover, since the diagnosis of diseases has been essential to medi- 
cine for centuries, it seems that it would be to our interest to become 
better acquainted with the teaching problems in medical schools. During 
this study we learned that diagnosis in medicine is linked most intimately 
with the department of clinical medicine. There they divide diagnosis 
into Physical Diagnosis and Laboratory Diagnosis. A review of the report 
by the Council on Medical Education of the A.M.A. on the subject of 
diagnosis'? reveals that a student’s training in physical diagnosis con- 
tinues throughout the clinical years, and that the basic course usually 
was taught in the sophomore year of the medical curriculum. 

Early in the course, students are taught the proper methods of exami- 
nation and gain experience by examining each other. Later they apply 
these same methods in the examination of patients. It was also learned 
that in all the higher ranking departments adequate and competent super- 
vision is considered of the utmost importance in connection with the 
initial contact of the student with patients. Certain department heads 
believe this introduction to clinical medicine of such importance that 
they insist on assuming active responsibility for it, rather than delegating 
the responsibility to a younger and less experienced teacher. 

In regard to the inclusion of history taking in the course in physical 
diagnosis custom varies. However, it did appear that some schools have 
given insufficient attention and thought to history taking and clinical 
diagnosis. The number of héurs devoted to the course varied from forty 
to 168. Certain schools provide extensive courses in laboratory diagnosis. 
Others, it seems, offer inadequate training in the technic of routine 
laboratory examinations and in the proper interpretation of the results 
of these examinations. It is reported that in some of these courses only 
a single laboratory period is devoted to the examination of the blood. 

By comparison one soon realizes that medicine and dentistry follow 
a very similar teaching pattern. It is also apparent that dentistry is not 
alone in its confusion; similar teaching problems seem to plague Medicine. 
But under the circumstances this observation on our part is not the 
most significant. From the definition of Diagnosis which we quoted 


114American Association of Dental Schools, Curriculum Survey Committee: A Course of Study in 
Dentistry, pages 219-228; Chicago, 1935. As quoted by: Daniel E. Ziskin et al., Teaching Oral Diag- 
nosis to Dental Students, J. D. Educ., 10, 61-82; 1945 (Dec.). 

12Council on Medical Education and Hospitals of the American Medical Association: Medical Educa- 
tion in the United States; 1934-1939; Chicago. 
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earlier as well as from the report of the Council of Medical Education, 
there looms up a lack of emphasis which is fundamental. Both our 
definition and the outlined procedure followed in medical schools stress 
the importance of the discovery of the causative factors of diseases. 
Both, however, make little or no reference to Prognosis. This might be 
justifiable regarding Medicine but not regarding Dentistry. 

We must admit that a determination of the causes of disease is of 
utmost importance to Medicine and that it is also most important to 
Dentistry. But except when surgery is involved, to the medical doctor, 
treatment, in most cases, means the end of his services. The complete 
care of his patient revolves around an investigation to determine the 
cause or the type of disease, this is followed by a prescription or a 
prescribed regimen and after that the patient heals himself. It is not so 
with Dentistry. The complete dental procedure of patient care is much 
more involved. As does the physician, a dentist must first treat Patho- 
logic conditions. But for almost every one of his patients this period 
of treatment has to be followed by one of repair and more important 
still, the potential effects of such repairs should be visualized even before 
the repairs are started. This, of course, opens up new avenues, for, if we 
follow this idea, the needed repairs will have to be planned beyond the 
purely mechanical and they will always have to be accomplished within 
the perspective of a second phase of prevention, a stage of prevention 
beyond the reparative stage. It is this idea which makes Prognosis loom 
up as most important in the care of our dental patients. 


Prevention in Dentistry, therefore, cannot be limited to the reduction 
of the incidence of dental caries, the prevention of oncoming periodontal 
diseases, or even of any other oral disease. It always extends into the 
post repair period. Consequently, the restorative phases of dental practice 
should be so well planned and so dexterously executed that they will 
not be a cause of future injury. 


With this point of view in mind history taking in Dentistry becomes 
more involved. Because if Diagnosis in dentistry must always be linked 
with repair and if repair must always be done in the light of the restora- 
tion of function and if function must always be restored ina manner 
free from encroachment on our so-called second phase of prevention, 
we have broadened the over-all picture of diagnosis and treatment 
planning. Inevitably then, such a process of history-taking, charting, 
and treatment planning, if a dentist be desirous of doing a thorough job 
of it will have to be most comprehensive. 

Have we done this? Unfortunately, either as educators or as prac- 
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titioners most often we have not. As teachers, as long as we set require- 
ments such as ten gold foils and fifteen inlays as the most important 
goal for student achievement, we have not; and, as practitioners, as long 
as orthodontists and exodontists proceed with their treatments or ex- 
tractions without complete radiograplis and without an understanding 
of the condition of the periodontium; as long as all dental specialists do 
not administer their care in the light of the requisites of restorative 
dentistry; as long as the operative man, the crown and bridge man and 
the partial denture man do not visualize restorations in terms of their 
own limitations and in the light of the health picture they have not and 
we have all failed together, teachers and practicing dentists, to recognize 
the importance of prognosis, the importance of preventive dentistry. 

If we accept this idea of the importance of Prognosis as fundamental, 
as teachers, we must, without hesitancy, attempt to incorporate it in our 
teaching. As soon as we tried to apply this idea to charting we realized 
that our charting system was both too limited in scope and too involved. 
The charts ‘in use at the time did not provide sufficient information 
regarding the patient’s health condition. Moreover, the charting system 
was further complicated by involving too many charts. First, we had 
a master chart, a so-called patient chart, then a denture chart, then a 
crown and bridge chart, a children’s clinic chart, a Radiodontic report 
chart and finally the Periodontia and the Pulp Canal sections each wanted 
another chart added to the lot. 


We, therefore, decided to reorganize our charting system so that our 
master chart would include the information vital to all the phases of 
dental practice. Desirous of planning the treatment of the case in the 
light of patients total health picture and wanting to formulate a complete 
restorative plan for every patient, we then decided also that our history 
taking necessarily would have to be extended. 


Starting from scratch we designed a brand new charting diagram. 
Now on our Master Chart we can indicate the presence and extent of 
caries, the extent and quality of existing dental restorations, periodontal 
conditions, endodontic conditions, oral manifestation of pathosis, posi- 
tion, and absence of teeth, radiodontic findings, and other anomalies of 
growth and development. Secondly, we reorganized our history taking 
so that, in the shortest space possible we could record the manifested 
signs associated with the systemic health picture. Whenever this exami- 
nation makes us suspicious of systemic involvement, the family physi- 
cian’s name should be available so that the patient may be referred to 
him for a report. Finally, in order to simplify the charting of evidence, 
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instead of using symbo!s involving a complicated key, we suggested 
making graphic representations of conditions as they appear in the mouth 
and on radiographs. (See Figures 1-4.) 


eo 


fp 


a - a ERT Re ee 


Terenas © aR Midate ecssocn co neecnerex A 1716 






































» DEPARTMENT OF ORAL DIAGNOSIS 
cn 
Date__ 5S - 4-49 
ee 
Assigned AT vous No, &T6 
EXAMINATION 
Sonia Coma TREN STS aly mee ee a ee 
Le Appetite... BA CELLENT. ORS et a OOF ; 
© Gretel Tate ee Geese 
Oral Condition in General... KAr@ 
Malocclusion: pF w-Hyp lusi | © 
Orval Hygiene: Good BH Fair 1) 3= Poor (1) Oral Oder: Acetonic 1) = Foul [J Fetid O 
Caries: |) A Moderate §< Rampant (1) Arrested 0 
Cotculus: Supra-gingival: Scanty §& Moderate [) Abundant [J 
Sub-gingival: Scanty © Moderate 39 Abundant (1) 
Pus: Absent [)....... Present 14 
Limpid & Scanty 
Seliva: Consistency Quantity Moderate () 
Viscous [) * 
Abundent Zo 
Hemorrhage: Absent fi] Spontaneous [) On Brushing | 
Pain: General... | Local ca 
Fires Pink | Normal (1) 
Gingiva: ‘ © Red | Hypertrophied 4...) 4 
Qo Purple | Receded | 
COLOR EVIDENCE OF PATHOSIS 
Lips: Norma. 
Tongue: nape Sie Averace 
Cheeks: Sekai 
Mord Palate: e.. Form Mian Vavet 
| ot A and = 
Report on appearance of eyes, nails, ears, and skin —— Normar 
Nervous § Apprehensive XJ Arg ive O 
Patient Type: Patient Reaction: 
Stoical [) Disinterested [) Cooperative @ 


Ficure 1. 








198 





JOURNAL OF DENTAL EDUCATION 



































com dw. 
Re-registration UNIVERSITY OF DETROIT SCHOOL oF DenTistey 4A 1722 
DEPARTMENT OF ORAL DIAGNOSIS 
| ee 
pect AR RE Se ee a 
Patient’s Name. Sex Age. {ae 
Address Telephone. on 
Referred By. Occupati $+ 
Student Exami: No. Student Assigned. —____. Ainiabeacatiits AOD scence 
Transfer. SE ES SL a ee ed 
Transfer. Transfer__. 
EXAMINATION 


1. Appetite a 
2. Gestre-Intestinal Habits, ete. 


Oral Condition in General 


(Medical diegnosis and physician's 
General Health name if under treatment) 


Malocclusion: Type Hyperocclusion | 
Oral Hygiene: Good (1) Fair 0 Poor () Oral Odor: Acetonic [] Foul 1) Fetid 2 
Caries: Free 0) Moderate () Rampant [] Arrested [ 
Cibcclen: Supra-gingival: Scanty Oo Moderate () Abundant [) 
Sub-gingival: Scanty 3 Pe Moderate [) Abundant [) 
Pus: Absent [) Present | 
- Limpid 0 Scanty o 
Saliva: Consistency Quantity Moderate () 
Viscous (1) 
Abundant ([) 
Hemorrhage: Absent [] Spontaneous [) On Brushing | 
Pain: General | Local ! 
Pinky * ; Ni 
Cingi oe aa. : : ; re on | 
giva: | rophi | 
i.) Purple | Receded 
COLOR EVIDENCE OF PATHOSIS 
Lips: 
Tongue: Size 
Cheeks: . 
Hard Palate: Form 
Soft Palate and 
Tonsils: 


Report on appearance of eyes, nails, ears, and skin 


Nervous [] 


: Patient Type: 


Stoical [J 


Apprehensive [) Argumentative 1) 


Patient Reaction: 


Di 40 Cooperative 0 





Approved 


Figure 2. 


i 
' 
' 





i 
; 
j 


— ee ee 


_—-— 


———EE 


CONFERENCE SESSIONS 199 


UNIVERSITY OF DETROIT SC!OOL_OF DurTISTRY 





DIAGNOSIS AND TREATMENT PLAN CHART 





patient_John B Swivecy chart 4719 _student_Mueuw 10 ASS 
RADIOGRAPHIC FINDING 




















SURGERY | __DENTURT CROWN AND BRIDGE __ PULP CANAL 
Remeve L& | Ueree Pmariae 





























OPERATIVE DENTISTRY 


Si 
0 wr Ceass S Foms(caman) ia al 


2/\ 


. ©) 
ett 6 





6 Right 


Order Of Treatment A) Remove Lé —_ 
B) Periooontar Traarmenr FoR Lowae ANTEROAS 
C) Resromarions—~ © Opaaatws (@ Partiac 


Indicate first and second choice of type of material. 


Cirele probable abutment teeth. 79549 @45@ 


Remarks a 


Date 5/16 14% Checked And Accepted By OS. -_ 

















Ficure 3. 



















































































200 JOURNAL OF DENTAL EDUCATION 
\ 
COMPLETED OPERATIONS I 
esau 
i 
ar 
= 3 © BOsAAIOS 2 
ST oes ee ARQ ANTRAN A @ | 
SE AR TNERR = 
BLOCK IN RESTORATIONS AND MARK WITH SAME SYMBOLS AS KEY. | f 
DATE ao es OPERATION stupent | ims | “MOUNT \ 
mas I 
| a P 
5-18-49, 2 bes| — | — | 
! } 
5-239 thr | [che | 
5-26-49, %4 be! oa | ¢ 
— a 
5-3+-49 2 brs) — 
poe Ba [= to rer Caviry Peepe Fen Fous V 
6-3-49 a pees jay! | | Pov f 
b-6- 49 3hrs| — ee r= 
6-8-49/2 he — = [66 | Szarta 4, Fuusheo Resroentins |Mucun SK | f 
| p+ ce § Se kei a Aes ; ' 
Pe eee | , 
Ss SG AS oe 
Re : Oe ae t 
— + a 4 — | — i! 
+--+ | — , , 
ne - —+ —t- ~ see none —— | 
| Gea Aas at eas 
i { y eee eens ubr aid Soe — ae 
caren | | ae " REEL Sic < | ef oan 
ES) Sie ‘ er ees kT 
See 
a! oN a 
} 
Ficure 4. 


With all the above mentioned information available on a single chart, 
we feel that we can proceed to the making of a plan of treatment with 
the patient’s entire physical well-being uppermost in mind. In finality 
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we feel that we can now safely proceed with the treatment of Oral 
Diseases, the correction of oral defects, the placement of removable or 
fixed restorations with one thought in mind, efficient functions without 
injury. 

If one adopts this approach case planning must in every instance be 
more than just an examination. Both scientific and technical advances 
will have to be met all the way. For example, partial dentures or fixed 
bridges should never be used indiscriminately as it has been done too 
frequently in practice. One or the other must be prescribed and only 
when indicated by the requisites of the case. While making our plans 
for any restoration we should realize that the best and the most accurate, 
within the patient’s means, can never be too good. All treatments and 
restorations must be influenced by the thought that efficient mastication 
influences proper digestion; proper digestion fosters proper metabolism— 
hence better health. 

Yet in practice, for far too many of us, the construction of a partial 
denture still means an impression plus an occlusal registration, and for 
a set fee we deliver a laboratory planned potential orthodontic appliance 
with no forethought as to where or how the teeth will be two years 
from the date of insertion. Prognosis has been complefely disregarded. 

It might be enlightening at this time to enumerate the steps of the 
procedure that our prosthetic department considers essential in the 
planning of a partial denture. 

We assume now that the charting is completed, the radiographs have 
been taken, our tindings reported and finally that we are ready to con- 
sider any restorative phase of dentistry in harmony with the patient’s 
total well-being. The review following is made, of course, solely regard- 
ing the advisability of the construction of a partial denture. 


A. Case History To DETERMINE ADVISABILITY. 


1. General Health factors which may affect the wearing of dentures. 

(a) Nervous disorders and their effect on: 

1. Ability of patient to persevere. 

2. Probabilities of patient’s cooperation. - 
(b) Metabolic disorders, the presence of : 

1. Anemia 

2. Diabetes 

3. Brights disease 
(c) Patient’s age and life expectancy 


tO 


Patient Behavior traits: 

(a) Cooperative (receptive) 
(b) Antagonistic (forewarned) 
(c) Passive (unconcerned) 
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3. Surgical interventions, Determine: 
(a) Extent of destruction 
(b) Date of Surgery 
(c) Amount of regeneration j 
(d) Status of ridge form and its favorability 
4. If dentures were worn previously, deterniine: 
(a) extent of success obtained 
(b) causes of failure if any 





eae. ‘ ‘ . p r 
(c) patient’s difficulties and grievances—beware of previous failures . 
es 
B. REINTERPRETATION OF RADIOGRAPHS TO ASCERTAIN pI 
1. Root strength fo 
(a) Small or large 
(b) Conical or flat i : 
ee 
(c) Single or multiple roots 8! 
(d) Length; short or long; supported or unsupported m 
2. Quality of bone af 
3. Root direction and its effect on support—remember that: pI 
(a) If in line of mastication tooth has ability to stand greater load stt 
(b) The loss of support is proportional to the deviation : Ou 
(c) The extent and type of pocket governs regeneration i or 
er 
4. The presence of foreign bodies may be either dangerous or benign f vis 
Nore: The above are observable only in high quality radiographs, therefore retakes may as 
be necessary. ch 
C. Dicrrat Examination, TO DETERMINE: ) lal 
1. Depth of tissues cit 
2. The firmness of tissues i rei 
3. Ratio of soft tissue area to tooth support 
4. Relative size of the restored ‘occlusal surface to support : pic 
5. Mobility of teeth I 
6. Ridge and vault form whether it is: | 
(a) Soft } tri 
(b) Bony Di 
7. The presence of unilateral or bilateral exostoses fol 
D. Srupy Cast Survey anp Its Requisires: ov 
1. Cast must be of greatest accuracy i cla 
(a) All undercuts and contours must be included toc 
(b) Therefore, snap impressions are ruled out the 
(c) Impressions must be taken with | fay 


1. Plaster th: 
2. Hydro-colloid or alginate materials ; 


3. Not with compound or wax ass 


2. Casts should be examined in articulation if necessary and always on mechanical , 
surveyor to determine: 5,7 
(a) Retention of case as a whole and not retention points | 
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(b) The necessity of the elimination of undesirable undercuts of both hard and 
soft tissues 

(c) Location and form of clasps 

(d) Position of occlusal rests 

(e) Consideration of all operative work to be performed in view of requirements 
of partial denture restoration.18 


With all this additional information available we can now plan our 
restoration. Our data have been evaluated, therefore we are ready to 
establish a Prognosis, and ready also for the mechanical phases of our 
problem. A similar review of the evidence should be done, we feel, 
for every major phase of Dental Practice. (See Figures 5-8.) 

Now that we have explained what we have attempted to do it would 
give us great joy if we could shout, “Success.” But, gentlemen, we 
must admit failure. Why? It seemed that we were doomed to dis- 
appointment from the start. First we attempted to remedy a confusing 
phase of the charting procedure one which was very confusing to 
students. In order to accomplish this we reversed the right and left on 
our chart so that they would correspond to the position of our radio- 
graphs when mounted. In other words we would examine the teeth and 
visualize them as if we “were sitting on the patient’s tongue,” the same 
as most of us have been doing for our radiographs. But as soon as our 
chart returned from the printer a report appeared in the A.D.A. Journal 
labeling this procedure as bad practice.’* However, even under these 
circumstances there was nothing else to do but go on. Our chart was 
ready; we might better test it out, so we did. 

Then to complicate matters further, human factors entered into the 
picture. First, I personally must plead guilty to a lack of foresight, for 
I put the chart into use without due consideration to the proper dis- 
tribution of either labor or manpower. In turn the members of our oral 
Diagnosis staff, with the valid excuse that they were too busy and also 
following the trend brought about by the accelerated program, skimmed 
over what the planners of the system considered as essential. They 
claimed that to fill out the chart completely and accurately would be 
too taxing, that it would involve too much time and supervision. Under 
the circumstances they were partly right but to a great degree they 
favored the line of least resistance. Finally the idea being different, one’ 
that they did not use in their own practices, some of our instructors 
assumed an indifferent attitude, an attitude which was reflected by one 





‘Rochon, Rene: Le Diagnostic Buccal En vue d’une Economie de Temps et d’argent; J. Canad. D. A., 
5, 73-76; 1939 (Jan.). 
‘Committee on Nomenclature; J.4.D.A., 34, 647; 1947 (May 1). 
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Weak contact 


. Broken contact 

. Fractured crown 

. Distal pocket (Smm) 
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Extrusion 
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Rotation 
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. Fractured root 
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. Sensitivity to heat or cold 
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of them saying, “This isn’t the way I do it. I’ve done it the other way 
for fifteen years, why should I change now?” The students, of course, 
followed suit. 

In the light of this failure what are we going to do now? As educators 
it seems that too frequently we regard a failure as shameful. It is not 
so, however, because scientific progress and achievements are based on 
trial and error and to profit by one’s errors is a sign of virility. We are, 
therefore, not ashamed of our lack of success. Rather as a group we are 
somewhat poud that we dared to try. 

Admittedly we have failed the first time, but we plan to try again 
with renewed vigor. Next fall we will increase our manpower in the 
diagnosis department. We will also better allocate the duties of the 
instructors so that charting and history taking will be under the super- 
vision of a younger graduate while treatment planning will be supervised 
by a full time instructor of mature experience both in practice and 
teaching. 

Moreover, today, in order to forestall any unforeseen problems, we 
beg of you, our fellow teachers to be our judges. We desire you to 
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Ficure 8. 


prove us wrong in certain other instances where we have been blinded 
by our limited vision. We are positive that we are right in our approach 
regarding prognosis, but if you can point out a more expedient way to 
reach our goal of restoring efficient oral function without potential injury 
then we will be most grateful to you. 
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B. Discussion 
MILTON HYMAN, D.DS.,! New York 


I must say that I admire Dean Rochon’s style of writing, choice of 
language and logic in the preparation of this paper. Unfortunately, the 
exceptionally well written paper does not always come off with flying 
colors when read. Summer heat may dull our senses. The speaker can’t 
pause long enough to let an important point sink in. He cannot repeat 
a thought he wishes to emphasize. What | am trying to say is this: 
regardless of how much you got out of Dean Rochon’s fine presentation, 
he makes so many good points, that I strongly suggest that the paper 
be read very carefully when published. 

I wish he had found the time to elaborate more fully on his statement 
that “evidence points . . . to the necessity of an individual pattern for 
each physical set up.” We all strive for the ideal in our Oral Diagnosis 
Departments, yet these ideals are modified unconsciously by other factors, 
such as: the number of students, the number of new patients, student 
faculty ratio, physical limitations of clinic space, economic condition of 
our patients, intelligence of our patients, cooperation between Oral 
Diagnosis and other dental departments, cooperation, or lack of it, 
between the dental and medical schools of a university, and last, but 
not least, the financial condition of the university. 

One wonders whether it will ever be possible to have a single similar 
pattern for all the dental schools without extensive modification. Further- 
more, another important factor enters into the picture, which Dean 
Rochon has phrased so well, that I should like to repeat it: ““Men’s 
conclusions vary, because they are controlled by their own point of view 
in observation.” 

Why should clinic practice in our schools be a dress rehearsal for 
office practice, in so far as our history taking, charting and treatment 
planning forms are concerned? Do we expect our students to go out 
into general practice and utilize the rather voluminous patient records 
now in use by some schools? I doubt it. I can go one step further and 
question whether there is any among you, engaged in general practice, 
who uses in his own practice the forms he has his students fill out. 

But come to think of it, why should the student use the same forms 
as the general practitioner? Our school records have to aid in teaching. 
On them are listed all the things the student should observe and all the 
information he should get from the patient. These are the items which 





1Department of Oral Diagnosis, College of Dentistry, New York University. 
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will aid him in his diagnosis, and, as Dean Rochon has pointed out, his 
prognosis. These are the items which the general practitioner should 
note automatically without checking off item by item on a sheaf of papers. 

I must confess that we too have been having chart troubles at N.Y.U. 
A committee has been laboring on the problem for the past year without 
even giving birth to the proverbial mouse so far. We have all agreed 
that something should be done, but have disagreed as to the method. 
Our master chart is an excellent clinic record but a poor diagnostic 
record. The several departments have their own specialized diagnostic 
records covering the same ground as those mentioned by the essayist. 

Somewhere between the two extremes of the voluminous record and 
the abbreviated inadequate form, there must me a happy medium. If 
time proves that the chart shown here is the answer, then we will owe 
Dean Rochon and his associates a vote of thanks. 

The comment about the distribution of duties of the instructors in 
Diagnosis is rather interesting, in that we too had come to that con- 
clusion. Our distribution is as follows: the youngest instructor helps 
the student with his examination, study models, etc.; two other instructors 
supervise the diagnostic clinic; and the most seasoned instructor checks 
the student’s plan of treatment in conference groups. “The conference 
method enables the student to get the benefit of the other diagnoses 
covered, without having to work them up himself. 

Tying up prognosis with diagnosis is a rather novel approach. Yet 
when we stop to think about it, it does seem the proper one. Carried 
to its logical conclusion, it would teach the student to visualize the 
possible result of his: treatment, while he is still in the examination and 
treatment planning stages. It would teach him to think ahead, to plan 
for his patient’s future. 

I am afraid that | must disagree with Dean Rochon when he says that 
“our discussion today will be a report of our failure to solve the problem 
of charting and treatment planning in relation to oral diagnosis.” He 
has given us several important points to think about, and the man who 
can make us think has been eminently successful. * 
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4. PERIODONTIA 


A. Methods of Teaching History Examination and 
Treatment Plan in the Periodontia Clinic 


Without Undue Loss of Time 
IRVIN T. HARRIS, D.DS., MS.D.,1 Chicago 


One of the major criticisms of practicing dentists is that many are 
inclined to regard history taking and examination as time wasted or lost. 
Repeatedly, those of us who are emphasizing the care and treatment of 
diseases of the investing tissues in daily practice, have patients referred 
who have been informed for the first time in their lives that they have 
“so-called pyorrhea” in a somewhat advanced stage. These patients will 
usually say that they have reported for dental care at regular intervals 
and they now feel quite perturbed that they had not been informed at 
any previous time about their condition. At times they severely criticize 
their dentist either for not recognizing the condition or being too busy 
to investigate their mouths thoroughly. Many will not wish to return 
to their dentist for further care when their periodontal problem is under 
control. 

As a teacher it appears difficult for me to understand how the phrase 
“Undue loss of time” fits into the picture. If a student spends a whole 
afternoon learning to appreciate the value of one or two steps in the 
procedure it would seem to be worth while. Almost every examination 
and history chart being used today is arranged in great detail. At first 
these charts may seem to be unwieldy and burdensome but as one 
delves deeper into the problem it becomes evident that much is yet to be 
accomplished in this particular branch of oral pathology. If this be true, 
then we should take advantage of the vast amount of clinical material 
examined by keeping detailed and accurate records. In no other way 
will we be able to evaluate intelligently as regards etiology, diagnosis 
and treatment. 

The heading of this paper implies that short cuts may be taken to 
conserve time or perhaps we should say that certain steps may be elimi- 
nated to attempt some type of control on the amount of time involved. 
There is only one way to conserve time and that is to adopt a thorough 
and systematic method then see to it that the student learns it well. If 
such a method is adopted it necessarily follows that time will be cut to 
a minimum. 





1Department of Periodontia, Northwestern University Dental School. 
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The following statements were taken from the report of the Curricu- 
lum Survey Committee, American Association of Dental Schools:? “It is 
generally recognized that the weakest link in dental education today is 
the instruction in diagnosis and treatment planning.” This was written in 
1935 and still holds true. 

Very few dental schools offer special courses in this subject. The 
teaching of the subject is usually divided among the several clinical 
departments, each giving attention to those phases of diagnosis and 
treatment planning that appear closely related to its particular service. 
Insufficient attention is generally given to adequate diagnosis and prog- 
nosis as the basis of rational treatment, with the result that the student 
is apt to acquire a superficial idea of correct diagnostic methods and the 
part they play in dental service. Undoubtedly, the all too frequent em- 
phasis on the mechanics of restorative service is responsible for this lack 
of concern with instruction in diagnosis. 

Much effort is expended in teaching fundamental sciences to dental 
students, but the full benefit is not derived from these sciences because 
they are not sufficiently applied in the study and treatment of cases. 
This particular weakness can be corrected through instruction and clinical 
practice that constantly forces the student to use the principles and pro- 
cedures acquired in his earlier study. A comprehensive course of in- 
struction in diagnosis and treatment planning should help to accomplish 
this object. 

Frequently sufficient attention is not given to the fact that diagnosis 
involves an orderly procedure which is the reverse of that to which the 
preclinical teaching accustoms the student. In courses in pathology he 
studies diseases by beginning with the etiology and proceeding through 
various steps to the symptomatology, which is usually the last step. In 
making a diagnosis this order is reversed, the diagnostician beginning 
with the signs and symptoms and finally arriving at the etiology and 
diagnosis. Students who have presumably learned the principles of 
pathology have been known to fail completely in diagnosis because they 
were unable to reverse the order of study.” ‘ 

The following definitions are given in order that confusion may be 
avoided in the study of this chapter: 

Examination is the careful scrutiny of or inquiry into certain circum- 
stances, facts, and conditions. In dentistry it relates to the collection 
of data for the purpose of making a diagnosis. It implies ability to recog- 
nize the various manifestations of oral and related diseases and disorders, 





*Report of Curriculum Survey Committee, American Association of Dental Schools, 1935, p. 219. 
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as well as ability in the use of the usual methods and procedures employed 
in the investigation of the various signs and symptoms. 

Signs of disease are objective phenomena which can be detected by 
someone other than the patient, as fever, swelling, and inflammation. 

Symptoms of disease are subjective phenomena, such as pain, dizziness 
and nausea, the manifestations of which can only be comprehended by 
the patient. 

Diagnosis is the act or art of identifying a condition or conditions, 
which in a broad sense may be any departure from normal. It is the 
outcome of a careful and exhaustive study of the signs and symptoms 
associated with the particular condition, or conditions in question, based 
upon a comprehensive knowledge of the causal factors of disease, a 
determination of its type and severity, and an estimate of the amount 
and kind of damage that has been incurred. Diagnosis is preceded by, 
and is possible only after, a thorough examination, which should include 
charting of signs, symptoms, and all other factors associated with the 
condition that is to be diagnosed. 

Prognosis is a forecast of the probable course, duration, and outcome 
of disease, and the probable result of treatment. Diagnosis and prog- 
nosis are necessary for determining and administering rational treatment. 
Every student preparing to render dental health service should learn to 
carry out these steps intelligently, and this part of his education should 
have a prominent place in the dental curriculum. 

In the introduction of students into the clinical departments of the 
dental school, the transition from preclinical study to practice on patients 
is not gradual and easy. Most students find the change so abrupt and 
revolutionary in character that their progress is seriously retarded by 
a bewildering maze during their first few weeks in the clinic. At the 
beginning of his clinical work the student is confronted with certain 
problems about which he has studied, but, because of his unfamiliarity 
with the routine diagnostic procedures and his inability to make careful 
observations and systematic notations of his findings, he is unable to 
arrive at a comprehensive diagnosis or pursue an orderly sequence of 
treatment. 

It is partly for the purpose of supplying a bridge by which the gap 
between class instruction, laboratory procedures, and clinical practice 
may be more easily surmounted that this course is planned, as well as 
to give the student a preview of many conditions about which he is to 
receive more detailed information later in his dental course. If the course 
is properly presented, it should aid the student in orienting himself and 
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establishing orderly methods of procedure, whereby thoroughness of 
detail in every operation will become a fixed attribute. There is no pre- 
sumption that at the beginning of his clinical work the student will be 
able to diagnose every condition which he meets, but it is expected that 
through the routine examination of patients’ mouths he will soon become 
familiar with the appearance of the normal structures of the oral cavity, 
after which he should be able to recognize evidence of disease. 


The training of students in history taking, examination and treatment 
planning at Northwestern University Dental School begins in the de- 
partment of Oral Diagnosis. Here the student is taught how to fill out 
the “Black Chart” which is used on every patient that is admitted to 
the dental clinic for anything other than emergency treatment. . To fill 
out this chart completely the student must follow a definite procedure: 
(See Figures 1 and 2.) 

When the student first enters the clinic he is given practice exercises 
in groups and as an individual to familiarize him with the procedure 
of taking an accurate history and making a satisfactory examination 
and treatment plan. He is then required to make a complete diagnosis 
and treatment plan on every patient he accepts for routine dental work. 

During the student’s clinical experience he is required to do a specified 
number of “Diagnosis Specials.” By this we mean that he must accept 
several cases which present a variety of problems in diagnosis and 
treatment planning. These special cases must. be first examined by a 
teaching member of the diagnosis department under Dr. James Burrill, 
who gives the approval for the student to go ahead and who also desig- 
nates that the case at hand requires special consultation and advises the 
student to consult with a teaching member of the department or depart- 
ments where the specific problem should be studied. (See Figures 3, 3A, 
3B, 3C, 3D.) 


Diacnosis SPECIAL 


The Diagnosis Special is intended as an educational exercise which gives emphasis 
to thorough diagnosis and careful treatment planning. Diagnosis is one of the most 
difficult phases of dental practice. We cannot treat a case efficiently unless we have 
the ability to make an accurate diagnosis. 

Each senior is expected to select two cases which present a variety of complicating 
factors. One case should be basically prosthetic and one case basically operative and 
periodontal. Both cases selected should be carried to completion, if practical, but one 
case must be finished according to plan. Extra credit will be given on the completion 
of both cases when they are presented for review. 

The Oral Diagnosis Department will approve the selection of the cases to be used 
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Place Assignment Slip Here: 


Chart mouth carefully after prophylaxis. 


DIAGNOSIS SPECIAL 


ORR Gc RN cs a Be ee 


PG a ee Air hed) ol a ere 


Address_____- 


Student’s Name__.__.__—S 























ee —_ 

Remarks:_ wns 7 2 
i, ct ee de eee ae be oe ae 
| Case Requirements | Full Mouth | Bite Wing Prophylaxis | Study O.K. to start 

to be | Radiographs Radiographs and Mouth Chart Models consultations 
Initialed by | ; 
Oral Diagnosis | | 
Department | | | 
| | | | 
Departmental Periodontia Operative Surgery Full | Crown, Bridge 
Consultations | | Denture | Partial 
= |—— bs 
| | | 
| 
| | | 
Laboratory Tests 
e 
Ficure 3. 


For student’s preliminary diagnosis. To be removed after approvaland transferral to final sheet. 


DEPARTMENT OF ORAL PATHOLOGY 
AND PERIODONTIA 


| 
| Grade 
| 

Final diagnosis consultation sheet | 


Figure 3A. 


ORAL PATHOLOGY WORK SHEET 


Ficure 3B. 
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| Grade 
DEPARTMENT OF CROWN, BRIDGE 
AND PARTIAL DENTURES | 


Final diagnosis consultation sheet | 





This department should not be consulted until after the Oral Pathology diagnosis consulta- 
tion. The condition of the teeth to be used as abutments should be carefully considered. 


Figure 3C. 


CROWN, BRIDGE AND PARTIAL DENTURE WORK SHEET 


For student’s preliminary diagnosis. To be removed after approval and transferral to final sheet. 


ORAL DIAGNOSIS | Final Grade 
| 
Special Diagnosis Treatment Planning 


Student’s plan of treatment should be recorded after careful consideration of the results of 
his departmental consultations. Transfer to assignment slip after approval. 











Treatment Plan Procedure R | L Treatment Plan Procedure | R | L 
1 ees ae ae 5 i in wa 
2 | = og Pee | 
3 se ) | fe ; | 
4 | — TC hilt | 
tes L. S| ee = om 
7. | 
“ . | | 2 oe a ‘i a ee! ee ms 
20 | : | | |} 41 | ; | 
2 | led st) es a ee 
a ARK GR OAR See 10 oe am ae 
Ficure 3D. 


and give advice on the preliminary planning and procedure. All consultations and 
reviews will be done by appointment only. Each consultation will be indicated by the 
Oral Diagnosis Department or as deemed necessary by the instructors consulted. All 
items designated by the Oral Diagnosis Department must be carried out as directed. 
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Be sure that you are familiar with the instructions and procedures set forth before 
going ahead. Take sufficient time to make a careful clinical and radiographic examina- 
tion. Think through each phase of the diagnosis. Approach the case as an exercise 
intended to sharpen your powers of observation and reasoning. Consider the cause 
behind the development of each of the various manifestations that are present and how 
its treatment will affect the overall treatment of the mouth. Be prepared to explain 
why you advocate a particular type of treatment. 

Make the clinical examination in an orderly sequence. A hurried survey of the 
mouth does not constitute an examination and a cursory consideration of the findings 
does not constitute a diagnosis. After the completion of the diagnosis and consultations, 
plan each step of the treatment in a logical order of sequence. 

Order of Procedure for Diagnosis Special 

Follow this order of procedure: 

1. Select case with the approval of the Oral Diagnosis Department (two cases to 
be done). 

Have Full-Mouth Radiographs (and bite-wing when indicated). 

Complete prophylaxis. 

Study models of the case (when indicated). 

A careful and complete clinical and radiographic examination and charting using 

Black’s symbols and codes. 

6. The preliminary diagnosis and treatment plan done on the second sheet in each 
department division. 

7. Consultations in order recommended by the Oral Diagnosis Department. 

8. The completion of the treatment plan in the Oral Diagnosis Department. 

9, The review of the case in the Oral Diagnosis Department following the comple- 
tion of all the work outlined in the treatment plan. 


Vp wr 


The Department of Oral Pathology and Periodontia 


The Department of Oral Pathology is primarily concerned with the detection and 
treatment of diseases of the teeth"and investing tissues. Follow a systematic procedure 
in preparing for consultations. A thorough clinical examination of the investing tissues 
is necessary and of prime importance. Examine the mucosa of the mouth for ulcerations, 
neoplasms, burns, and other types of pathology that might be present. Chart all ab- 
normal and pathological conditions. Examine the hard tissues and record the conditions 
carefully. 

If your radiographs are deficient, have retakes made before trying to accurately 
diagnose a case. Examine the radiographs carefully, using them as a check on your 
clinical examination. Examine them, also, for any evidences of pathology of the tissues 
shown in radiographs. Consider the lamina durae, the periodontal membrane space, the 
condition of the bone at the alveolar crest, and at the periapical area. Look for evidence 
of retained root fragments, fractured roots, internal resorption, impactions, odontomas, 
cysts, and the many other conditions which may be revealed by radiographs. All 
abnormal and pathological conditions found should be recorded on the chart. 

Plan the steps of treatment in logical sequence. If a patient is in pain, the relief of 
pain is of paramount importance. If oral hygiene is faulty, instruction as to the proper 
brushing and interdental stimulation is necessary. These measures should generally 
be done early in the course of treatment. 
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Extractions should generally be done early so that the ridges will have time to 
assume a proper condition while other work is being done.. Occlusal adjustments, when 
indicated, should be completed before operative or prosthetic restorations are begun. 
Root canal therapy should not be advised if an aseptic technique cannot be maintained 
throughout and if there are any conditions which preclude the possibility of a satis- 
factory root filling. 


Diacnosis SHEETS 


Before the student consults any department he has acquired a full 
set of radiographs, a set of models, a brief but complete medical and 
dental history and has filled out the Black Chart. He has also been 
advised to formulate his own treatment plan on a sheet of scratch 
paper to use as a comparison with the final approved treatment plan. In 
this way his errors can be emphasized and the teaching effort should be 
more effective. 

In order that the consultation may not be a hit and miss affair a definite 
appointment is made with an instructor who reserves a specified amount 
of time for the student. He then can sit down with the student and 
discuss the problem after the patient has been seen. This is a very practi- 
cal and satisfying experience for both the teacher and the student. 

After the consultations have been completed the student reports back 
to the instructor in the “Oral Diagnosis Department” where all of the 
material is correlated and a plan of treatment is written out in its final 
form. The student is then ready to begin treatment. When the program 
has progressed to this stage both the patient and the student thoroughly 
understand the patient’s problem and are ready to begin treatment. At 
least one of these complicated cases must be carried through to completion 
by each student to meet the requirements for graduation. 

Up to this point the history taking, examination and treatment plan- 
ning in the department of periodontia have been treated as a part of the 
general plan for the patient. This we believe is as it should be; however 
there are many patients whose problems are mainly or entirely periodontal 
in character. In these particular patients our approach _is more direct 
and follows a little different procedure. In addition to the Black Chart 
a special form is used which was made up by the Periodontia Department 
under the supervision of Dr. G. R. Lundquist and Dr. D. W. Brown. 
(See Figures 4, 4A, 4B.) 
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PERIODONTAL CASE HISTORY 


Case No... 
Dn es ees 
Patient’s Name___ pe awe : Student__ 
Address_ noe : TINGS 
Bea rereen Nempe? 
Telephone: Business__- ae Residence ee a nae 
Sex______Age __——— Weight___ Height___ Birthplace___ een eee 
Nationality. = == Vocation___ — Rt. or Left Handed___ 


Pertinent family history : 








Previous Medical History : 
Childhood Diseases aoe ae RE ae ‘ 


Serious Illnesses. 

Major Operations__- ’ is: 

Most Recent Physical Examination 

Present State of Health 2. 2 
Diétary Habits... Paes : : - 


Tooth Brushing Technique: 
ee aces ae Ne ee a Saeeee 


Bruxomania__ ne : ict ee eee 
Habits: 

Occupational ee ee —— Se eee ta eee 

ROME Reise ee ce pe ese = ee A ws Sonal ae 


Laboratory Tests Indicated : 
Bacteriology = _ = Mentha a : ea ee 


1S a ee ee ed eee 
Metabolism BF th Bi ae i OL A 
RR pe tenn OP ee eh eee ee a ete Ae gat are eee 
oe. | a ee 


OO ee ee ee ee 


Report onvibawporatoty, Wests. 





Refer to mouth chart for detailed scale of occlusal surfaces, incisal edges, axial surfaces 
and roots of teeth. 
Ficure 4. 
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Photographs : 
Pre-Operative 
Completion_ 
Post-completion_ 


Extractions Indicated: Indicate teeth and give reason for_ 
Zinc Chloride Packs: 
How Many Sittings = 
Intervals Between Appointments__ wee se a ee, 
Subsequent Packs Advised at_ _____Intervals_ 


Restore Contacts 


Widen Embrasures 


Probable Areas for Pocket Elimination. _. _ Ciaieenuny or Other Methods 
Recondition Old Restorations 
Interdental Stimulation Advised. 
Brushing Instructions Given 

Diet Instructions Given__ 

Casts Mounted on an Amiens Asimibaann. 


Ficure 4A. 


DIAGNOSIS 


General Condition as to Caries_ 


General Condition as to Investing Theos. 
Mucous Membranes_ 


Calculus: 
Supra-gingival: None or Little___ _ Medium__________ Heavy___ 
Sub-yingival : None or Little...» Medium______—_-—~ Heavy. os 
Etiological Factors: Local_ ee ___ Systemic chee ees 


Clinical Depth of Pockets in MM. eens on special chart) 
Occlusal Adjustment: 
Grinding __ —_ ee A a, Ce ee ee 
Increase Vertical Dimension__ 
Diagnostic Bite Plate_ 


Grinding Chart (record on this special ary 
Tooth 
Surface a 
Amount in MM.___ 

Condylar Inclination: 
Right. 
bere 

Freeway Space in MM. 


Architectural Type of Bone: 
Normal. 
Hypocalcemic___ 
Hypercalcemic_ 
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Anomalies of Dentition : 
Supernumerary Teeth — shea 
Garett ynnetiesinig Geis, eG en 








TREATMENT PLAN 
Models: 
Diagnostic (original and duplicate). : 
When Treatment Is Completed... = 
Five Years Post-Completion__ Rik Senn ede ee * 








Radiographs: 
AG eter pels 2a ee ee eto 8s 5 oe 8 ee ee 
a ea a er a ee ee eee See, ae a ee 
a Se ee ee eee eee ee 
CN GSES 1 LSS oa ee ee eee Sei a 


Post-treatment : 
Peridental____ Seuss 
Bite-Winwiatyeariyintenvals. 
Other at yearly intervals. Rane Bae Pee eee ee, 


Ficure 4B. 


The use of this chart is confined to those students who have had enough 
clinical experience to be thoroughly familiar with the previously men- 
tioned routine methods of examination and charting. It is intended to 
further the students’ interest in and appreciation of this particular divi- 
sion of Oral Pathology as well as to furnish the department with complete 
records which are available for research purposes. 

It is the opinion of some of the more active workers in the field of 
periodontology today that a complete functional analysis should be done 
on all cases where the investing tissues show evidence of deterioration. 


A functional analysis suggests— 


1—A detailed clinical study of occlusion during the functional excursions of the 
mandible carefully noting: 
A—premature contacts upon closure 
B—mandibular displacement 
C—overclosure 
D—other occlusal disharmonies which may produce break down of investing 
tissues or T.M. disturbances. 


This study is supplemented by accurate casts mounted on an anatomi- 
cal articulator. 


2—A radiographic study of the condyle heads in the glenoid fossae. 
A—when the mandible is in rest position 
B—when contact of the teeth first occurs 
C—when teeth are in occlusion. 
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This study makes the student very much aware of the fact that the 
mouth should be considered as a functioning unit and that individual 
operations which have engrossed the greatest portion of his time up to 
this point play only a minor part in the large picture. It eventually 
dawns upon him that a very simple thing such as an improperly contoured 
filling may result in pathology not only in the immediate area of the 
filling but may disturb the occlusion to the extent that in time serious 
pathology of the investing tissues may result in various regions of the 
mouth. 

In conclusion let us review the methods used to familiarize the student 
in methods of history taking, examination and treatment planning in 
the department of periodontia. 

1. Teaching the student the use of the “Black Chart” which he uses 
on every patient he accepts while gaining his clinical experience. The 
periodontal examination plays an important part in this procedure. 

2. Requiring each student to do several so called “Diagnosis Specials” 
which broadens considerably his experience in diagnosis and treatment 
planning. Again the periodontal problem plays a very important role. 

3. Requiring the student to make a special type of examination on 
patients whose major problem is periodontal pathology. 

The educators tell us that repetition is very effective in the teaching 
process. They also state that the time element for the most part is not 
too important in effective teaching. However, if the student is required 
to use a thorough systematic method of history taking, examination and 
treatment planning he will eventually become proficient and thus a 
minimum amount of ‘time will be consumed in this procedure. 


B. Periodontology as a Basis for Improved 
General Dental Practice 
B. O. A. THOMAS, D.DS., Ph.D.,1 Seattle, Washington 


INTRODUCTION 


Dental education has made real strides during the past quarter- 
century. The fact that this meeting is in session proves that we are 
interested in continuing to improve the quality of dental instruction in 
the schools of today. Our obligation to the public and to our profession 
is to produce dentists eminently qualified to practice dentistry in its 
most modern aspects. The function of the dentist in general practice is 





*Professor and Executive Officer, Department of Periodontology, University of Washington, School 
of Dentistry. 











224 JOURNAL OF DENTAL EDUCATION 


to maintain the health, function and beauty of the oral cavity as a part 
of the entire biological unit, the human body. This function cannot be 
met by concentrating all of one’s efforts on amalgams, foils, inlays, 
bridges or dentures. Neither can it be met by restricting the majority 
of one’s chair time to subgingival curettage, gingivectomy, selective 
grinding or dietary recommendations. We must strike a reasonable and 
sensible balance between these various phases of dental practice if we 
are to discharge our obligation satisfactorily. The proper place to begin 
emphasizing such a balanced program of dental practice is in the under- 
graduate curriculum of the dental schools. 

As the title of this discussion indicates, we are interested in how to 
best emphasize the basic importance of periodontal procedures in the 
practice of general dentistry. Before we become too concerned about 
emphasizing periodontology as a basis for anything, let us see whether 
we are justified in assuming that this field is the basis for the successful 
maintenance of oral health. It is common knowledge that more teeth 
are lost as a result of periodontal disease than for any other reason. 
Does the treatment of such disease by the well-qualified periodontist 
yield successful results in a high percentage of cases? We know that 
the answer to this question is yes. We also know that in the majority of 
cases of gingivitis and periodontitis, successful treatment can be adminis- 
tered by any conscientious dentist possessing average skill. 


PERIODONTAL Tissues NEGLECTED 


What are some of the reasons given by dentists for not caring more 
adequately for the periodontal needs of their patients? These include 
the following: (1) Lack of specialized training or knowledge; (2) diffi- 
culty of obtaining adequate fee for periodontal treatment; (3) patients 
will not cooperate in the home care phases of periodontal treatment; 
(4) the dentist is too busy with reparative and restorative treatments to 
find time for periodontal treatments and oral hygiene instruction. 

It is evident that these statements can be answered by very convincing 
arguments to the contrary. Time, however, does not permit us to do 
this. Suffice it to say that the dentist who neglects the periodontal needs 
of his patients is not satisfactorily discharging his duties as a member of 
the health professions. The number of dentists guilty of such neglect of 
duty is not small! 


DEPARTMENTAL COOPERATION ESSENTIAL 


In many schools, through the years, periodontology has been a sorry 
stepchild of various so-called “major” departments. Remarks to students 
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by faculty members of prosthetic, operative or bridge departments have 
too often indicated that these men did not feel periodontal treatment 
was of much importance. Such opinions, falling on the impressionable 
dental student often conditions the student to resist the teachings of the 
faculty in periodontology. 


Cooperation between all departments in every phase of diagnosis, 
treatment and periodic recalls is essential if we are to produce a dentist 
equipped to properly care for his patients’ dental needs. Periodontal 
problems often overlap every other phase of dentistry. I have previously 
discussed the relationships of periodontology to the field of pedodontics 
and operative dentistry. Time does not permit a review of these rela- 
tionships or an extension of remarks concerning the interrelationships 
of periodontology, prosthetics or oral surgery. 


Empnasis By Dipactic MATERIAL 


Assuming that the entire faculty is agreed concerning the basic im- 
portance of periodontal therapy in diseases of the supporting oral tissues, 
how can we best imbue the undergraduate student with enthusiasm for 
this point of view? 

First: In all periodontology lectures emphasize the thought that proper 
attention to diagnosis and early periodontal treatment will insure the 
most satisfactory results from subsequent reparative and _ restorative 
procedures. 

Second: Cite actual case histories and use colored lantern slides to 
illustrate pathological conditions and the results of treatment. 

Third: Present lecture material in a progressive fashion, so as to 
gradually approach the more detailed and difficult phases of the subject 
in a manner which stimulates the student’s interest. As an example, 
present the more technical aspects of the subject first, the more scientific 
material later. During the sophomore year teach the details of arma- 
mentarium, instrumentation and a technique for a thorough oral pro- 
phylaxis. In the third and fourth years, the clinical and histopathological 
aspects of periodontal disease and the modern methods of treatment 
should be emphasized. 

Fourth: The important features of the lecture material may be stressed 
by including specific examination questions which require thought and 
knowledge of the subject for an adequate answer. 

Fifth: Perhaps this point should be first on this list. The teacher in 
periodontology must impress the students that he is truly interested in 
this branch of dentistry and that he believes periodontology to be an 
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important field for the general practitioner to utilize to its fullest ad- 
vantage. 
CiinicaL ExPERIENCE 


One thing which will more than anything else determine the student’s 
attitude toward periodontology is his experience in the dental clinic. 
Several factors will influence his opinion of this experience. 

As mentioned in a previous paragraph, the attitude of the clinical 
teacher towards his subject and toward the student is extremely im- 
portant. Students are quick to realize when a teacher is “putting in 
time” and we cannot expect the undergraduate to become enthused over 
a subject which the faculty treats in a lackadaisical fashion. 

Of paramount importance in the proper orientation of the student in 
clinical procedures is the matter of diagnosis and treatment planning. 
He must learn that successful results depend upon a careful evaluation 
of the dental needs of the particular patient, followed by a definite, 
workable plan of treatment. First things must come first, and the sooner 
the student appreciates this the sooner he will become a capable practi- 
tioner. The order of treatments should be established somewhat as 
follows: 

1. Relief of pain (emergency treatment). 

2. Oral diagnosis and treatment planning. 

3. Periodontal treatment (when indicated). 

4. Restorative dentistry. 

Under one above, we include the relief of toothache and also the ex- 
cavation of deeply carious lesions which might result in pulp involvement 
unless treated at once. . 

In many cases it is not possible to complete the details of treatment 
planning until the results of periodontal therapy have been determined. 
This is particularly true in instances where certain “strategic” teeth carry 
a doubtful periodontal prognosis. The retention of such teeth would 
allow the placement of a fixed appliance, while their loss would neces- 
sitate the use of a removable prosthesis. The student must be impressed 
by the basic importance of periodontal therapy in such cases. In order 
to stress the importance of periodontology in general practice, the fol- 
lowing points should receive emphasis in the clinical teaching of this 
subject : 

1. History: Each student should be required to secure as much back- 
ground information as possible concerning the general and dental history 
of the patient. The instructor, in the patient’s presence, should review 
this material carefully, pointing out to the student every possible correla- 
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tion of general and dental disease. It is important that all interrelation- 
ships between restorative and periodontal problems be discussed. 

2. Diagnosis: On the basis of the patient’s history and the examina- 
tion of the oral cavity, the student should be required to make the dental 
diagnosis and to suggest a plan of treatment. It is imperative that he 
be questioned thoroughly concerning the basis for his diagnosis and 
treatment plan. The student must be able to relate his plan for periodontal 
therapy to the treatment necessary in other fields of dentistry. 

In order to differentiate as little as possible between the different 
departments in the dental school, it is advisable to use the same symbols 
and methods of recording data whenever possible. (See Fig. 1.) 

3. Basic sciences: Whenever possible, point out to the student applica- 
tions of his previous scientific training in furthering his understanding 
of periodontal disease. The applications of anatomy, histology, physiol- 
ogy, biochemistry, pathology, and microbiology are numerous if we 
but remember to speak in terms of these sciences. The alert, serious 
student experiences a thrill when he understands that the clinical appear- 
ance of his patient’s gingival tissues can be explained in terms of altered 
tissue fluids, increased hydrogen ion concentrations and, specific cellular 
changes. Likewise, when he understands the histological basis for 
stippling of the gingiva, the loss of stippling in gingivitis becomes of 
much greater interest. 

The student must participate actively in all discussions relating to the 
patient he is treating. His interest will not be stimulated by a repetition 
of the instructor’s lectures but if the important material from the lectures 
is discussed at the chair, in terms of the patient at hand, the practical 
applications of this material become apparent. No mention is made of 
the teaching of dietary or nutritional studies in periodontology for the 
reason that the next speaker will deal with that specific subject. 

The dental student is an impressionable person so far as his experi- 
ences in dental school are concerned, hence the importance of the physical 
facilities in armamentaria utilized in teaching periodontology become 
apparent. If the student is to consider periodontal therapy an integral 
part of general practice, it is preferable that he do this work at the same 
location where he carries out restorative procedures. (Fig. 2.) His in- 
struments should be placed in the cabinet so that he can in a moment 
carry out any procedure ordinarily required in general dentistry. Because 
this aspect of the student’s training is psychologically important, the op- 
portunity to establish a separate periodontology clinic in the new dental 
school at the University of Washington, was deemed unwise. 








t Food Impaction 





228 JOURNAL OF DENTAL EDUCATION 














Lingual ingiv a 








larerproximal Giogiva 





eon] mE 275 dC Ht Jt eT ot 
om | ‘ ail . ! i ee 
| 
| 


Mobility | | 


| 
—_" 
B= 
bd 
~— 
| F 
L sigah 
i Lf 


Occlusal Trauma 


Radiographic Condition 


PEELE 

















Vitality T ae ee 
Prognosis ese iG 
Saccnaatnibalons | | | if | T ct } 
: rifetstwtstel> * Lo lope] 2 fe pe fs pre | 
OCCLUSAL X XY ; a 
A } 
| ri 7 » 
/ { { % 
Ml FFI 5 
cr A ry | 3 
LINGUAL \ 
VV V VON YS 3 
f\ ie f 
AN Les id ae | i | \ i) i \ [\ [| | fi f 
1\ = \ {| GAEL 
AD ae menu auatal al P\} | ‘a 
FACIAL } .J 
SER RADARARLG 
RIGHT LEFT 
FACIAL C8 “Gi 302928 eRe 2120” 
} rt x. yw ieiw AY a x 
A fy | 


LINGUAL C LR i K j \ \ AVE "t 
Pe: A} ‘ay | waninina { | | 
Lay VINE 


hacia Ty fI\e ~ A Ns ff o> 
OCCLUSAL f. YY HOV NAAN AL YO eh 
Ni SN, OO Ss A 9. i 


Facial Gingiva ~ 


Lingual Gingiva 


T | H ] 
Interproximal Gingiva | | | | | j | 
ce ‘ 4 } } + 4 | 
‘ Food Iw mpaction | | | 
+ t - 
Mobility } | 
t + 
Occtusal Trauma | } 
+ ; | 
Radiographic Condition | | 
emai - t t t im 
Vitality | | | | 
insia ps SER BEE BR Ie! 
Prognosis | | | | 
i i } } } } } H t + 
Recommenda jations | 


Ficure 1. Tooth chart for recording findings relative to diagnosis and treatment plan- 
ning in periodontia. Symbols which are applicable to records in more than 
one department should have the same connotation. 
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Since we are training men and women to serve the public as general 
practitioners of dentistry, it seems sensible that there should be a minimum 
of difference between the hand instruments used in restorative and 
periodontal procedures. Perhaps for the specialist in periodontology there 
is definite advantage in having a large variety of instruments with spe- 
cially designed handles which may be of very different size, weight and 
balance from the instruments employed in restorative dentistry. How- 
ever, there is a definite advantage in having the periodontal instruments 
used by the student be as similar as possible to those used in other phases 
of dental practice. (See Fig. 3.) There shouid be a maximum carry-over 
of digital skill from one field to another and this is enhanced by having 
the least possible variation between different sets of instruments. 

There are a number of other subjects which could be included in this 
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Ficure 2. Photograph of the “individual office” arrangement to which the student is 
assigned for the entire year. University of Washington, School of Dentistry. 
The student carries out all clinical procedures in periodontia, operative den- 
tistry, fixed partial dentures, and endodontia in this one location. Perio- 
dontology is emphasized as an important part of general practice by this 
arrangement. 
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discussion. The very great importance of proper oral hygiene measures 
in the establishment and maintenance of oral health might be covered 
in detail. The part which occlusal trauma plays in periodontal disease 
might also be discussed. The applications of nutritional and dietary 
information might be considered. However, sufficient material has been 
presented to indicate the basic methods of stressing the importance of 
periodontology in the general practice of dentistry. 

This brief presentation has brought out nothing new or different. If 
it stimulates active discussion concerning this subject, the author will 
have achieved his objective. 


OPERATIVE DENTISTRY 





MN. 








PERIODONTOLOGY 





fo i ‘s 

Ficure 3. Photograph, comparing the size and shape of representative instruments 
from the periodontia and operative dentistry sets which are issued to the 
students. The identical handles and the marked similarity of balance and 
size in both sets of instruments allow maximum carry-over of digital training 
from one field to the other. 
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C. Methods of Teaching Nutrition and Diet 


in the Course in Periodontia 


SAMUEL CHARLES MILLER, D.D.S.,, HARRY ROTH, D.DS.,? 
and GEORGE J. WITKIN, D.D.S.8 


Nutrition IN MEDICINE AND DENTISTRY 


Dentistry may well be proud of its contribution to the science of 
nutrition in which it took the lead so many years ago. In a comparative 
study of the medical and dental literature in the years 1931-1933 it was 
found that 51 articles on nutrition were published in dental journals, 
while during the same period only seven were published in medical 
journals. It was not until 1938 that the proportion became equalized 
at 8.7 per cent in each group. 


As late as 1943, Russell M. Wilder in a paper on “The Teaching of 
Nutrition in Schools of Medicine” said, “The apathy of most doctors 
regarding dietetics is astonishing. It is due, in part, to absorption in other 
fields of therapeutics. However, in large part, it also comes from lack 
of prior training in nutrition and thus from lack of knowledge of the 
subject. The simplest mathematical calculation seems to be beyond the 
grasp of many doctors. Counting calories and balancing intake and 
output of nitrogen or other nutrients present insurmountable mental 
hazards. Yet, much of modern medicine requires appreciation of the 
need for precision in its application. The haphazard therapy of the past 
is giving place in medicine to scientific application.” 

Before discussing methods of teaching we are confronted with the 
question, “Does the dentist have the right to prescribe diet?” A strong 
affirmative stand must be taken. The dentist must be taught the means 
of treating all diseases of the mouth and this includes oral manifestations 
of nutritional deficiencies. He should be able also to prescribe the type 
and composition of the diet with an eye to its direct local effect on the 
teeth, viz., detergency, alkaline-acid ratio and consistency. The student 
must be taught the means of production as well as elimination of these 
oral effects. He is not to be taught to treat conditions which are ex- 
traneous to his province such as diabetes, ulcerative colitis or anemia. 
However, he must be able to cooperate intelligently with the physician 
so that the diet which the physician advises will not be inimical to the 





1Professor of Periodontia and Chairman of Periodontia Department, New York University College 
of Dentistry. 

“Assistant Professor of Periodontia, New York University College of Dentistry. 

3 Assistant Professor of Periodontia, New York University College of Dentistry. 
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health of the periodontal and oral tissues. One or two examples are 
appropriate here: The soft pulpy diet some physicians advise for gastric 
or duodenal ulcers is far from beneficial to the teeth and periodontal 
tissues and interferes with the dentists’ control of oral disease. With a 
broader approach mutual benefit can be obtained by the choice of foods 
that will not create such hazards and will still be of therapeutic value. 
Another example is the prescription by some orthopedists and endocrin- 
ologists of powerful forms of Vitamin D, e.g., Ertron, dihydrotachy- 
sterol, which raise the serum calcium by withdrawing the minerals from 
the boney tissues. The alveolar process being most susceptible to change 
is demineralized rapidly with resultant loosening of the teeth and exag- 
geration of periodontal disease. 

A special committee of the Professional Education Section of the Na- 
tional Nutrition Conference for Defense called by the President in 1942 
reported: “We recognize the inadequacy of the teaching of nutrition 
and dietary needs to medical and dental students. Much attention has 
been paid to this teaching in pediatrics and, more recently, in obstetrics 
in some schools. But, in general, the teaching is inadequate in other 
departments where the subject could be emphasized with great profit. 
Students are usually given sufficient training in the biochemical and 
physiological principles of nutrition, but we are of the opinion that this 
information is not appreciated nor effectively used by the student because 
he is not given sufficient training in the practical application of this basic 
information.” 


PREPARATION OF STUDENTS IN PRECLINICAL SuBJECTS 
BerorE ComMING TO PERIODONTIA 


Course IN BiocHEMISTRY (FRESHMAN YEAR) 
Craus F. Hincx, A.M., Px.D.* 


Objective: To understand more fully the behavior of nutrients in the human body. 


Method: The following topics are covered in lecture and laboratory, and their treat- 
ment takes up the entire freshman year: 
The structure, chemical and physical behavior of carbohydrates 
The chemistry of proteins and their degradation products 
The chemistry of fats, and other important lipids 
The energy requirements of the human organism under conditions of rest and while 
working 
Direct calorimetry 
Indirect calorimetry 
Basal metabolism 





*Professor of Biochemistry, New York University College of Dentistry. 
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The distribution of the three main foodstuffs in diets 

The importance of mixed diets 

The accessory foodstuffs (vitamins) 

The mineral requirements 

The fate of carbohydrates, fats and proteins in metabolism 


Comparative Anatomy, DentaL MorrpHoLocy ann OccLusion 
Finn J. Bronner, D.D.S.* 

Objective: The course in Comparative Anatomy and Evolution includes nutrition as 
pertinent to the understanding of mammalian anatomical variations. 

The search for food sources, and the fortuitous mutation of jaws, teeth and gastro- 
intestinal tract, which made these organs adapted to various dietaries, is the history of 
experimental nutrition on a global scale—in mammals a mere 150 million years of trial 
and error. 

Method: Lectures showing successful adaptation to the various dietaries of animals, 
including man, has always labeled the skull, the jaws, the jaw-movements, masticatory 
muscle-groups, teeth and the gastrointestinal tract with specific features—easily recog- 
nizable. 

During the last 60 million years these features have invariably evolved in identical 
fashion, even in totally different animal groups. Thus, the marsupials of Australia and 
Tasmania, separated from the placentalians by ocean for the last 60 million years, have 
produced almost identical counterparts in jaws, jaw-movements, and teeth in Insectivores, 
Carnivores, Herbivores and Omnivores, in response to the same dietary requirements. 

As a sobering influence on the student, who is exposed to the ‘many controversial 
opinions about what man should eat, the basic facts as broadly outlined above, are given 
prominence in this course. 


DepaRTMENT OF HistToLocy 
Gerrit Beveranper, A.M., Pu.D.° 
Objective: The work covered during the course of instruction in histology is to a large 
degree preparatory for the actual treatment of this topic in the subsequent studies of 
biochemistry, physiology, pharmacology and the clinical subjects. 

Method: 

I. Ina study of the digestive tract and glands associated with this tract, each pecu- 
liarity in structure and arrangement is correlated with the general features of 
metabolism which the organ performs. 

Il. Again in connection with the oral cavity, differences in the structure of the oral 
mucosa are examined and functional correlations are drawn. Distribution of the 
salivary secretions are also studied. 

III. The calcified tissues including the histogenesis of bone and teeth are taken up 
in a fairly detailed manner both as regards histologic features and dietary factors. 
This is also. the case in regard to the endocrine system. 

IV. In evaluating work of a nutritional nature which is covered in histology one can 
say that we attempt to establish a structural-functional groundwork upon which 
subsequent elaboration may be built in the several fields dealing with and bearing 
on the overall field of nutrition. 


'Professor of Comparative Anatomy and Dental Morphology, New York University College of 
Dentistry. 
®*Professor of Histology, New York University College of Dentistry. 
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DEPARTMENT OF ORAL AND GENERAL PATHOLOGY 


Cuartes C. Daruncton, M.D.? 


Objective: To acquaint the students with the effects of nutritional deficiencies on the 
oral tissues. 

Method: Nutritional deficiencies whether primary or secondary in origin can affect 
the oral tissues. Consideration is given to the oral and periodontal manifestations which 
are apparent. This is done by lecture and demonstration wherever indicated. 


Course 1n Nutrition Unver DeparTMENT OF PHARMACOLOGY 
SOPHOMORE AND SENIOR YEARS 


Isaac Neuwirtn, B.S., Pu.D.*® 


Objective: Each student is required to prepare a survey of his diet showing calories, 
amounts and proportions of primary foodstuffs, relations of different types of foods, 
minerals (calcium, phosphorus, iron, iodine), vitamins, and acid-base balance. 


Method : The following subjects are taken up in lectures to the students: 

1. Introductory lecture 
Objective of instruction 
Origin of dietary habits 
Method of experimentation in nutrition 

2. Functions of diet 
Composition of normal diet (general) 

3. Energy needs of body: 
How obtained 
Fuel value of foodstuffs 
How determined 
Factors involved 

4. Primary foodstuffs (carbohydrates, fats, proteins) in diet 

5. Mineral requirements of body 

6. Water 0 

7. Vitamins 

8. Foods of plant and animal origin 

9. The balanced diet 

10. Relation of nutrition to teeth and periodontal tissues 
Tooth formation 
Dental caries 
Periodontal disease 


REsuLts OF NutriTION QuESTIONNAIRE 


Through a recent questionnaire sent to those in charge of periodontia 
teaching in the dental schools of the United States and Canada, replies 
for which were received from 24 schools, a survey was made of the 
teaching of nutrition and diet in departments of Periodontia. The re- 
sults show a wide variance of methods and principles. Almost universal 





*Professor of General and Oral Pathology, New York University College of Dentistry. 
‘Professor of Nutrition, Department of Pharmacology, New York University College of Dentistry. 
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agreement exists, however, on the role of nutrition and diet in relationship 
to periodontal disease. 87.5% of the teachers consider nutritional defi- 
ciency significant in the production of periodontal disease. 92.5% agree 
that the direct oral effect of the consistency and type of food is im- 
portant in the causation of periodontal disease. 

A great diversity of opinion exists on the role of occlusal defects as a 
cause of nutritional deficiency by interference with proper mastication. 
Only 54% agreed on such a possibility. 

Nutrition, at present, is taught by 19 different departments in 24 of 
our dental schools and within the Periodontia Department most fre- 
quently (75% of the schools). 58% report that no formal division of 
their periodontia course is devoted to the clinical application of nutrition 
and diet. The methods of the remaining 42% vary so greatly in time and 
procedure that no organized figures can be given. 

This study indicates that much cooperative planning is necessary in 
order to unify the teaching of nutrition in the Periodontia Departments 
of the various schools. 


PLacE oF NutRriTION IN THE TEACHING OF THE ETIOLOGY 
OF PERIODONTAL DISEASE 


The entire approach to the nutrition course in a large eastern dental 
school was recently changed because of the challenging statement of 
a keen dental student: “If we had only studied Mr. M’s diet when he 
first came to the periodontia clinic, we might have treated him more 
successfully.® 

In presenting the subject of nutrition and diet to the student, we stress 
always, its great importance in the etiology of periodontal disease and 
show how such factors complicate many other previously considered 
unrelated causative factors. 

Several conflicting opinions exist concerning the etiology of periodontal 
disease. There are also those who say that the cause is unknown. We 
share with many teachers the opinion that the cause is known but is 
never single, involving usually a combination of dysfunctional, irrita- 
tional and systemic factors in varying proportions. We teach that diet 
may affect the periodontal tissues both by its direct oral action and 
through its systemic effect. 

In the dysfunctional factors such items as excessive stress on the 
teeth, too powerful masticatory musculature, premature wear and indo- 
lent mastication are all related to the consistency and type of food as it 
enters the oral cavity. 


SNutrition Education in Dental Schools, Committee of Professional Education, American Dietetics 
Association; J. D. Educ., 5, 15; 1940 (Oct.). 
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In the irritational factors must be included the nondetergent diet, food 
impaction and the effects of the retention of foods such as protein putre- 
faction and carbohydrate degradation. A recent study by Butcher indi- 
cates the loss of protective cornification of the gingival and oral tissues 
when oily substances are permitted to remain on the mucosal surfaces. 

Systemic factors should include in addition to all the obvious effects 
of nutrition and malnutrition on the endocrines, nervous system, vaso- 
motor system and blood forming organs, the important periodontal and 
oral manifestations of acid-base disbalance, vitamin deficiency, protein de- 
ficiency, water depletion and mineral deficiencies. 

The methods of detection and correction of all these factors are to be 
taught if the student is to be prepared to successfully cope with the 
many difficult and trying cases that will confront him at the school clinic 
and later in his office. (See Figure 1.) 


SELF ANALYSIS AND PRACTICAL PREPARATION 


Objective: Towards greater motivation of the students by analyzing 
their own diets, in order to learn the factors relating to this problem; 
and so benefit the direct purposeful experience. 


Method: (See Figures 2 to 6B) 
a. Food Diary 
b. Analysis Chart 
c. Specific Recommendations (card) 
d. Examples : 
1. Good) Food Diary and 
2. Bad {Analysis Charts 
. Summary of Results of Class 
f. Average Diet of Class 
1. Each student fills out a diet history chart for one week and 
analyzes this by the special evaluation chart which is sup- 
plied by the department. The evaluation is checked by: an 
instructor specifically assigned for this project and its rec- 
ommendations discussed. 
2. Students are invited to participate in actual nutritional re- 
search projects through the Students’ Research Society. 
3. Students assigned to diagnosis and special procedures are 
shown methods and results of actual nutritional therapy in 
practical operation. 
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UNDERGRADUATE TEACHING OF NuTRITION AND DIET IN THE 
PERIODONTIA CLINIC 
Objective: The application of the knowledge in actual practice. (Pre- 
clinical generalizations are made meaningful by actual concrete ex- 
periences.) 
Methods: 
1. Food Diary 
2. Student’s Analysis 
3. Student’s Recommendations 
4. Group Demonstrations 


Like many other schools, our institution has departed from the block 
system of teaching. Students now handle each case from start to finish 
and right at the outset, when diagnosis is being done, periodontia enters 
the picture. No case can reach any other department except for an 
emergency until it is passed by the Periodontia Department. Here it is 
decided whether periodontic treatment is necessary and which teeth 
are hopeless. If treatment is undertaken other procedures are predicated 
on the outcome of periodontal treatment. We have then, a fairly 
accurate control of the nutrition of almost every clinic patient. The 
department of Pedodontics works closely with us and uses the same 
clinical forms and teaching in nutrition so there is conformity in the 
teaching of this subject for the adult and the child. The importance of 
nutrition in gerodontia also is continually stressed. Thus, the student 
is made io realize that nutritional therapy and control is of importance 
at all age levels. 

According to the Scientific Director of the Nutrition Foundation, 
Charles Glen King, “Children born today have a life expectancy of about 
eighteen years beyond the age that could be claimed for their grand- 
parents. Good nutrition can make a contribution to those added eighteen 
years to make them years of vigorous living, not just survival.” 

To prepare the student for clinical practice, a full week of indoctrina- 
tion in the practice of periodontia is given at the beginning of the Junior 
year. Included here is a session of three hours on dietary analysis and 
evaluation, and the use of the diet history and food evaluation charts. 


Junior AND SENIOR CLINICAL TEACHING 


Every patient placed under periodontal treatment is required to fill out 
a food diary chart for one week. The student analyzes this chart and 
makes specific written recommendations which are discussed with and 
approved by the instructor. 
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LECTURES 


Objective: To correlate the preclinical training and the actual applica- 
tion of this training to the periodontia patient. 


Method: 
a. Didactic and seminar lectures 
b. Color slides of patients from clinic before and after treatment 
by corrective diet only 
c. Actual patient presentation 
Senior Year (at least six lecture hours are devoted to a discussion of 
diet and nutrition from the clinical standpoint.) The following topics 
are considered : 


1. Has the dentist the right to prescribe diet 


2. Diet fads versus scientific evidence 

3. Relation of the diet which is good for the teeth and periodontal 
tissues to the diet for general health 

4. Adequate and optimum diet 

5. Difference between diet and nutrition 

6. Correlation with digestion, assimilation, metabolism, endocrinol- 


ogy, neurology, and biochemistry as taught in the preclinical 
departments 
Local and systemic effects of diet 


NI 


8. Types of patients most likely to present effects of nutritional de- 
ficiencies 

9. How dietary deficiericy or imbalance affects the province of the 
dentist : 
a. Lowering of resistance of oral tissues to influence of local 

irritants and infection 

Lowered pain threshold 

Prolonged bleeding time 

Delayed healing 

Inflammatory reactions in temporomandibular joints 

Specific oral manifestations of nutritional deficiencies 

Specific effects on the periodontal tissues 

Specific effects on the teeth, e.g., poor structure in formation, 

malocclusion, or insufficient or excessive wear 


10. Methods of evaluation and correction of nutritional deficiencies 


11. Required reading—Chapter on Diet in its relation to Dental and 
Periodonta! Disease in Miller’s Textbook of Periodontia 
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12. Students are assigned in groups to study projects to be prepared 
and submitted. Each report is read (10 minutes) to the class by 
a representative of the group and discussed for ten minutes by 
other students in seminar fashion. All students had previously 
received summaries of the papers to be presented and thus are 
properly prepared for the discussion. The grade for the dietary 
evaluation and the class paper enters into the determination of the 
final term grade in Periodontia. 


CHARTS AND TEACHING Alps (See Figures 2 to 7) 


1. Color slides and enlargements depicting oral manifestations and 
cases before and after therapy 

Diet history charts 

Diet analysis charts 

Diet prescription charts 

Wall chart for clinical application of diet evaluation. 


pw 
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ETIOLOGY OF PERIODONTAL DISEASE* 
(S. C. Miller) 
Dysfunctional 
Overfunction 
a. Excessive stress on teeth 





b. Insufficient periodontal support 
c. Too powerful masticatory muculature 





. Underfunction 


a. Premature wear (natural or artificially produced) 





b. Nonocclusion 


c. Indolent mastication 





. Abnormal habits 


a. Unilateral mastication 

b. Abnormal biting habits 

c. Clenching 

d. Bruxism and bruxomania 

Irritational 

Abnormal anatomy 

a. Tooth form 

b. Tooth position 


Deposits on the teeth 


. Nondetergent diet 





. Food impaction 


a. Vertical 
b. Horizontal 


. Mechanical irritants 


Cavity margins, improper inlay or filling margins; orthodontic appliances, bridges, 
clasps or dentures which impinge upon or irritate the gingivae 


n 


Chemical irritants 





Atmospheric irritants (mouthbreathing) 


. Improper toothbrushing 


. Improper orthodontic procedure 


Systemic 


. Faulty nutrition 


a. Acid-base disbalance 
b. Vitamin deficiency 
c. Mineral deficiency 


Debilitating diseases 





Blood dyscrasias 
Endocrine dysfunction 





. Pregnancy 
. Allergies and drug idiosyncrasies 
. Metallic poisonings 





. Psychosomatic factors 





*From S. C. Miller: Textbook of Periodontia (ed. 3), Philadelphia, The Blakiston Co. 1950. 





Ficure 1. Etiologic Chart on which those factors with dietary relations are underlined. 
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. Draw a line thru the following you have had: measles, mumps, twitching of face, 


Is this your average diet for the past three or four years? Yes] No[] 
HE foe, ences ate NaNeg ss occ ica yasar ac cesee tkcacens dean adavesveaveein 


. Is your appetite good? Yes[-] No[_] 


Eater—Largeé. ... 6. css cece SIN 5 50:5 2 sicna | ee ee 


. Do you eat at regular hours generally? Yes[1] No[] 


Do you ever have distress after taking foods? Yes[-] No] 


. Do you have gas or sour eructation from your stomach? Yes[] No[] 


. Do you frequently eat between meals? Yes[] No[] 


If yes, list on reverse side in column indicated. 


. Are you fond of meats? Yes[] No[-]; Fats, Yes—] No{]; 


Vegetables, Yes] No(]; Cake, Yes] No]; Bread, Yes([] No{]j; 
Candy, Yes—] No[]; Milk, Yes—] No[] 


How long have you been taking them........................ and upon whose 
SOMOS ots. cls)5a sa Separates Gere toe ah ae eA ha eR OES SEL ARE SOT e CO 


PERSONAL REPORT 
Do you sleep well? Yes] No{] 


Are you constipated at present? Yes[[] No[] 
Does this occur often.............. ne 5 eee 
Do you take laxatives regularly....... often.......seldom...... never 


. Doyou tire easily? Yes[] No[] 
. Do you work under a strain? Yes[] No] 


Have you recently lost weight? Yes[] No] 
Have you recently gained weight? Yes[-] No[] 
Have you any skin disease? Yes] No[] 


. Did you have a healthy childhood? Yes[—] No{] 


Do you prefer outdoors ............ MMMM. ca rete es | ee ere 
rheumatism, tonsillitis, frequent earache, whooping cough, chicken pox, diphtheria, 
scarlet fever, appendicitis, meningitis, small-pox, asthma, bronchitis, frequent head 
colds, frequent chest colds, pleurisy, pneumonia, hayfever, hives, faint easily, 
headache, sinusitis. 


. Are you taking any medicine now? Yes] No[] 


RRSOh Prcasen SOs Sater earn gg a uice to eid thea ae Re Ae ea We aC eR: 


. Were you instructed on a method of brushing? Yes] No[] 





FicureE 2. 
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Write down everything you eat. FOOD DIARY New York City 





BETWEEN MEALS 
BREAKFAST LUNCH List Time of Day as 
Well as Food Taken 


DINNER 





















































This chart modified by Patient’s Name 
Lillian Zam, D.H., from 

the D. C. Jarvis Food 

Diary 





Figure 3. 


Food Diary Chart to be used by the patient for recording a week’s dietary 
intake. Specific questions on the back are to be answered by the patient. 
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civer 
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VEGETA 


WiLa: 


FATS: 


CEREAL 


ViTAMy 


CALORIE 
VEGETABL Contain vitamin a, some C, minerals, protein, carbonydrate, fat, etc, TOTAL 


ARTICHOKE 
as! 5 


a 

BEANS, SOY 

eeer GREENS 
ROC COL 

BRUSSEL "sprouts 

Cal 

CARROTS 50 MUSTARD GREENS 

CAULIFLOWER OKRa 30 omto. 

CELERY OMLONS, CREAMED TuRwiP TOPS 

CHaRD OWS, Ral 50 VEG. Soup 

CHOP SUEY RSLEY 1 WATERCRESS 

CHOW MEIN vam 

COLLAROS 


SPimacn 
STRING BEANS 
+ Li 


Pe GREEN 
Corn PEPPERS, GREEN 2 fhe calorie values given are approxiaate for 
CORW, CANNED 1/2 cup portions. 


FRUITS: Contain vitamin C, a, 8 complex, minerals, etc. 


APPLE 100 FiGs 100 PEACH so 

Apr Sauce 3 GRAPEFRUIT 4 o PEAR so 

apricots rt * JUICE siacannre 100 

Avocado 2 GRAPE JUICE : \ 

BANANA 1% LEMON” 25 PRUNE JUICE 150 

BERRIES 100 MELONS $0 TOMATO JUICE = 30 

CHERRIES 7s ORANGE 100 

ceMBEES $8 denne vice tap Passi ys pint hisses, 

WILK PRODUCTS: Contain cardonydrates: protein, fats, iron, phosphorus, calcium (Gm in at.) ; Sian | Ra 2700 
alcium (Gm in qt.) vitamin a, et £608: one ee “s tfon 





plex, 0. etc. 

AC1DOPH | LUS 90 CReam, SwEET. 1 02 TT (4 
GUTTER LN 1cl Cheam, sit. 320 pe 1 €¢@ opproxiastely 75 calories 
CHEESE, 102, mites 8 02. 150 


CWEESE, COTTAGE, 2 02. MILK DESSERT 100 
CREAM, SOUR, 1 OZ. YoGuRT COLLLILITITITit 


PROTEINS: (Calorie wilws listed are Gapproxiaate for four ounce portions) 

KIDNEY 150 GEEF FISH, CANMED 100 OARS 200 
Liver 150 BROTH * , FRESH 100 wuts, 3 02 200 
Spitts 150 wan 300 °, Sar 1580 peanuts 3/802. 200 
SwEETAREAD 15¢ Lame * , SMOKED 200 ouTTte 100 
POR! 100 ay. a save 300 









































« 
Contain protein, minerals-- a SHELLFISH 100 u 
espectally iron—and vi ta- t Pf ; : : 
wins 4, 82, riboflavin, °, Contain protein, fat, iron, Contain protein, tron, vitasian Contain protein, sinerais 
Dy etc. Cale tua, Phosphorus, vita~ pL hy +i Saltfish also contains vitasin 4, 8 coaplex 
sins 4 





SUGARS: Refined ‘sugar contains cardonydrate 
minerals. Matural sugars contain 
FATS: (Calories for tadiespoonful) carbonydrate, minerals, etc, ConoinenTs: 


2. APRICOTS, 4 OF. 100 cats 
CwOCOLATE. 4 O2 250 Cavewee PEPPER 
COCOA, SwEET 250 CHSLE Sauce 
CORN OTL COFFEE, B.ace — vay 
COPTONSEED O14 COFFEE, § Mica *ORSERADI Sm 
cRISCO COFFEE, CREAM wEL 
0 . mustano 
MINERAL O1L { a o?. PAPRIAA 
OLIVE O18 12s $s. 3 02 PARSLEY, ( 
OLIVES, Green (6) 0 Ou t PEPPER 
se PICKLES, 


. , Sut 
PEANUT BUTTER \ RELISWES 
PEAMUT OIL s MAPL . SYRUP. ’ 16 Sat 

Sarad Ott 100 LASSES, tase, Tagasco 

SALAD DRESSING 200 VINEGAR 
SHORTENING 130 z .8e. WORCESTERSHIRE 
Contain fat, Butter and creas contain 

vitoein 4, 0, etc. 


2 
' Stine? VV" 403% 
nhiefly aan hes; molegrain Refined flour contains starch and protein; wholegrain flour 
ontain als alc ium, pros pr “ sisa contains the ingredients of whole cereals; enricned 
somplen, £,, etc, ontains vitamins 8 and niacin, 


Biscu'ts (2} 100 
. PLALN 


CRACKERS [a 
ENRICHED @] 
GRANAM 


values are approxiaate for a} cup portion. 


TCTAL CALORIES FOR PERIOD oF Test:___/ Lod 
DAILY CALORIE INTAKE: A5a2. 








RECOMMENDATIONS: 


1 f pm 
Fruits: 4A%4Z uF. 








VEGETABLES: Ad puate 


‘ / a 
mah Like Qc a & CHEESE: fat guste esas: ae tao 


f 
Misguak | ieersuas — Agus _ — SUGARS: Leb bi vats! setting 
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fs 
CEREALS: (EZ. S. Qe Lass ato BREAC: aL UgQrne 


VITAMIN 

















OR MINERAL SUPPLEMENTS: 








\ L Poa 71 ae 








VEGETABLES: 


ARTICHOKE 
ASPARAGUS 
BE ans 


Contain vitamin a, same C, minerals, protein, 


CUCUMBER 
OANDELION 
real 
EnOtv 
EScanoue 
LENTILS SAURKRAUT 
LETTUCE 5 T SPINACH 
MUSHROOMS $0 STRING BEANS 
MUSTARD GREENS Succotasw 
OKRA TOMATO 
ONIONS, CREAMED 

ONIONS, Raw 
PARSLEY 
PARSNIPS 
PEAS, 
PEPPERS, 


+ Carbohydrate, fat, etc, 


potato 
POTATO, SwEET 


PUMPKIN 
RADISHES 5 
ROMAINE 
RUTABAGA 


BEANS, SOY 

6 

BEET GREENS 
COL 

BRUSSEL SPROUTS 

ABBAGE 


CaRRors 
CAULIFLOWER 
TURNIP TOPS 
VEG. SouP 
WATERCRESS 
yaw 

tw 
CORN GREEN so calorie oases gtven are approsiaate 

en, CANNED /2 cup port 


FRUITS: Contain vitamin C, a, @ complex, minerals, etc. 


Jus ce 
crave Juice 
LEMON 
MELONS 
ORANGE 


CRANBERRIES ORANGE JL 


ic - fhe calorie values 


, wales given are egerenine 
+ owe 


juice or one 


for 
MILK PRODUCTS: Contain cardonydrates; 
alcium (Gm in qt.) 


protein, fats, 


phosphorus, ¢ i bm in gt. 
vitamin a, et 


EGGS: 


fat. iron 


Contel f proteins, 
’ one 


ca » Vitamins a, 8 
plex, "0: ¢ 


1 egg approxiaately 75 





90 CREAM, SWEET, 1 02 300 
90 ICE CREAM, SM. 100 
100 MILK, oz. ise 
100 MIL DESSERT 

100 YouuRT 


SUTTITI TTT 





alories 





100 
SOULLIITIT TIT Titt 











PROTEINS: Calorte valws listed are approxinate for four ounce portions) 
BEEF 
BROTH 5 . 
nAM » ® e 
LAMB . 
PORA 
POULTRY 
VEAL 


a FISH, CANNED 


SmOaee 
SARO INES 
uhisn 


Contain protein, 


Calciwa, 
fins A, 8, 


fat, ete 
phosphorus, u 


CEREALS: 


appr Or tea te 


TOTAL CALORIES FOR PERIOD OF TEST: 


CALORIE 
TOTAL 


“3 


_——_---—_ 


a> 
77° 
=z 


jan 


Piece of frutt. -.<— 


600 
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NEW YORK UNIVERSITY 
COLLEGE OF DENTISTRY 
Department of Periodontia 
The proper diet for a normal individual should include the following: 


Fruits—oranges, grapefruit, raspberries, apples, pineapples, prunes, bananas, etc. 

Vegetables—all in abundance, especially carrots, lettuce, celery, cabbage, cauli- 
flower, string beans, green peas, beets, asparagus, spinach, tomatoes, etc. Some 
raw vegetables every day. Never boil vegetables—steam them. 


Two to four glasses of milk a day; cream, dairy products, etc. (Take milk at meal 
times.) Do not use chocolate flavors or jam in milk. 


Mild cheeses—cottage, cream, etc. 

Butter—three teaspoonfuls daily. 

Cod Liver Oil—one teaspoonful a day. Sept. 15th to June 15th. 

Soups—creamed, chowder, pureed, etc. 

Meats—organ meats (liver, brains, sweetbreads) at least once a week. Muscle 
meats (steaks, beef, chops, etc.), three times a week. 

Fish—fresh cod, halibut, bass, or lake fish, once or twice a week. 

€ggs—-one or two daily, not fried. 

Bread—whole wheat, rye or pumpernickel—sparingly. 

Cereals—whole wheat—sparingly. 

Sweets—natural, dates, raisins, figs, brown sugar, honey. 


Water—at least three to four glasses a day. 


(See other side for specific recommendations.) 





Ficure 6-A. 





NEW YORK UNIVERSITY 
Cotiece or DENTISTRY 
DEPARTMENT OF PERIODONTIA 


SPECIFIC DIETARY ADVICE for: 





Signed 


(See other side for elements of a complete diet.) 





Ficure 6B. Obverse and reverse sides of chart used for dietary prescription. 
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DIETARY ANALYSIS 


Purpose: To evaluate role of diet in etiology, improve diet for better systemic health, 
periodontal resistance and caries resistance. 


Mernop: 


Chart for dietary analysis 


Determine: 
Acid producing 
Alkaline producing 
Mineral content 
Vitamin content 
Roughage content 
Substitutions and supplements required 
Patient EpucatIon: 
Corrected diet will improve his 
Health in general 


Dental health specifically {Periodontal 
) Caries reduction 





Ficure 7. Chart of Summary of Dietary Analysis which is posted on the wall of the 
Periodontia clinic. 


D. Methods of Teaching Drug Therapy in the Periodontia 


Course in Dental Schools’ 
S. LEONARD ROSENTHAL, D.DSS.,2 Philadelphia 


The dual role of dentist-teacher imposes a two-fold obligation: We 
must keep abreast of scientific advances in both dentistry and education. 
Since this paper is to deal with teaching methods, let me remind you of 
the five steps in the teaching process as outlined by Herbart: Preparation, 
motivation, presentation, application, and generalization. We shall use 
these steps, as the basis for discussion. 


PREPARATION 


Preparation is largely an administrative problem. In planning the 
curriculum of the school and the correlation of the work by departments, 
the faculty will decide what is to be taught and why, where, when, and 
by whom. Obviously, medication is the concern of many departments; 





1Presented to the American Association of Dental Schools at Chicago, June 28, 1949. 
*Assistant Professor of Periodontia, School of Dentistry, Temple University. 
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obviously, an alert faculty must itself be thoroughly conversant with 
the values of all therapeutic agents, conducting ceaseless research as new 
ones are discovered. 


MorIvATION 


The ideal student is self-motivated by intellectual curiosity. This 
species is rare. But we can emphasize the fact that a practitioner is 
responsible both morally and legally for any untoward effects of medica- 
tion used by him or under his direction. The numerous deaths from 
Elixir of Sulfanilamide for which the practitioner, not the pharmaceutical 
manufacturers, paid the penalty is a case in point. The average dentist 
is woefully ignorant of the possibilities, limitations and dangers of drug 
therapy. The Pure Food and Drug Act and the powers of the Federal 
Trade Commission are too restricted for our adequate protection. If 
dentists were properly informed, the great quantity of literature with 
unwarranted and fantastic claims, the advertisements for secret formulae 
and magic cures would cease to bring the lush dividends which make 
them profitable. Recently the commercial exhibits of state and national 
meetings have featured Xttrium, a few cents’ worth of Dakin’s solution 
sold to us for $17. Worse than that was the actual destruction of teeth 
caused by the use of Taxi and Tartaroff, solutions of hydrochloric acid 
advertised to remove calculus the easy way. Motivation, then, should 
be accomplished by alerting the students to the dangers to which ig- 
norance exposes them, to the financial advantages their knowledge will 
yield, and most important, the service that their knowledge will render 
the patient. The Council of Dental Therapeutics is more reliable than 
the most beautifully lithographed advertisements. 


PRESENTATION 


It is a psychologic axiom that learning is facilitated by a variety of 
approaches to the same subject, rounding out the picture and pro- 
viding the repetition which fixes information in mind. Presenting the 
role of medication in periodontal disease should devolve upon three 
departments: pharmacology, bacteriology, and periodontia. A back- 
ground of physiology and biochemistry is, of course, essential. 

Pharmacology should include those substances which are used topi- 
cally. The mechanism as well as the effect of drug action is not too 
advanced for students who have completed a course in biochemistry. 
Incompatability, not only of one drug with another, but also with the 
contents of the oral cavity should be stressed. For example, chlorine- 
liberating compounds will blacken the chromium alloys used in partial 
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dentures and form a black stain upon the teeth in the presence of amalgam 
fillings. 

Bacteriology should include didactic and laboratory studies of anti- 
bacterial agents. The defense mechanisms of bacteria should be em- 
phasized. The ease with which microorganisms acquire a tolerance to 
large amounts of medicaments which are ordinarily toxic to them in 
small doses makes an impressive demonstration. The dark-field micro- 
scope will show the protective coagulum formed around the bacterial 
cell by the action of a caustic on saliva and the continued motility of the 
uninjured bacteria. When examples of caustic action on the oral tissues 
are met in the clinic, the limited antibacterial action can be recalled to 
mind. When the student learns that anaerobes form peroxides in the 
normal course of their metabolism together with an excess of catylase 
to destroy it, when they see the reducing power of saliva, and when 
they see the great concentrations of oxygen which these microorganisms 
can withstand, they will never expect more than mechanical cleansing 
from oxygen-liberating compounds. 

An evaluation of laboratory reports is essential. The value and limita- 
tions of the Rideal-Walker and other tests should be explained. The 
student must understand that destruction of B. typhosus in 15 seconds 
in vitro by preparation X does not mean that X is of value in vivo for 
oral infections caused by other organisms. 


Naturally the department of periodontia will cover in greatest detail 
medication in its own field. The tendency in many schools is to ignore 
medication and to present periodontal treatment as a purely mechanical 
procedure lest the students rely too heavily upon drugs. With the type 
of student in our dental schools today, there should be no such appre- 
hension. Certainly every possible measure to alleviate disease should be 
utilized. 

While drugs are usually adjuncts in treatment, not cures, there are 
many substances which are useful such as disclosing solutions, topical 
anesthetics, preparations for hypersensitive dentine, phenol in pocket 
treatment, oxygen in reducing inflammation, surgical cements, and chemo- 
surgical agents. 

In addition to their role as infective agents, bacteria act as irritants. 
The use of antibacterial agents should be understood and the desirable 
characteristics listed. By far the greatest need for medication is in the 
treatment of such acute infections as Vincent’s infection and pericoronitis. 
Although the function of antibacterial medication is limited to control 
of bacteria, drugs should be employed which are not destructive of the 


ae 
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hard and soft tissues and which act so quickly that the removal of pre- 
disposing factors is not delayed. 

The composition, mode of action, efficiency and limitations of the 
various groups of medicaments may be covered in lectures and demon- 
strations. 

The selection of medicaments to control infection requires a knowledge 
of desirable drug properties. A drug should: be efficient in the presence 
of organic matter, possess low surface tension, act speedily, have power 
of penetration, have maximum efficiency at mouth temperature, be stable 
at room temperature, be completely soluble in water, be efficient in 
high dilution, be homongeneous in composition, be neutral in reaction, be 
low in cost. It should not be toxic to tissue nor hinder repair processes, 
be corrosive to teeth or restorations, be unduly specific, have objectionable 
odor or taste, nor should it stain. No known medicament fulfills all these 
requirements; there must be discrimination to fit the need. 

We must stress again and again that the object of medication in these 
acute infections is control of the bacterial invasion, after which treat- 
ment is a periodontal problem. An efficient drug will require but one 
application so that the removal of calculus and other predisposing causes 
may be carried out as soon as possible to prevent recurrence. 


Bacteria can be eradicated by physical means as well as by bacteriostasis 
or bactericidal action. Heat which can be well tolerated by the tissues 
can create an unfavorable environment for mesophilic organisms which, 
of course, include those pathogenic to man. In addition, heat induces 
a local hyperemia and leucocytosis, thus increasing the local body de- 
fences. To combine heat with mechanical flushing, we employ a physio- 
logic saline mouth douche at 120°F. which is simple, cheap and efficient. 
Here we should restate that mouth washes and oxygen-liberating com- 
pounds act as mechanical cleansers. Proprietary mouth washes can not be 
bactericidal. In order to function despite the great dilution by the constant 
flow of saliva, such solutions would have to be so concentrated that 
tissue injury would be inevitable. The continued use of such preparations 
would enable the bacteria to acquire tolerance. 


Discussion should also include those antibacterial compounds which 
should be avoided. The first of these is the caustics. Here the findings 
in the bacteriology department can be reviewed. The damage to the 
gingivae from such caustics as chromic acid can be shown by photo- 
graphs. A demonstration can be given by coating a freshly extracted 
tooth with paraffin to protect one half its surface and dropping it into 
a solution of chromic acid for a short time. After washing and stripping 
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off the paraffin, the specimen can be dropped into a dye. The porosity 
of the partially dissolved enamel and cementum will be dramatically 
illustrated. 

Dyes have poor power of penetration and are more toxic to tissue than 
to bacterial cells. Dyes are too selective to be valuable bactericides. 
When the student realizes that a basic dye is only effective if the bacterial 
cell center has a pH of 5, he will be less likely to paint his patients red, 
white and blue. 

The most efficient antibacterial agents are iodine, the quaternary 
ammonium compounds, organic arsenicals, certain mercurials, zinc oxide- 
eugenol pastes, sodium carbonate, penicillin and streptomycin. The action 
of these drugs, especially the antibiotics, should be given in detail with 
the advantages and limitations of each. 

The question of a suitable vehicle for medicaments should be under- 
stood. The greatest number of bacterial invaders are found at the depths 
of microscopic crevices below the surface of the mucosa. In order to 
reach the microorganisms, the solution must be miscible with saliva and 
must penetrate organic and inorganic debris. Water best fulfills this 
requirement. Although alcohol has a lower surface tension, its coagulating 
action makes it useless. 

Information should be presented to the students through diversified 
appeals to the senses. Lectures may be implemented by mimeographed 
sheets, by slides and moving pictures. Television will doubtless play its 
part in the future. A selected bibliography may be distributed, and re- 
ports, written or oral, required. Always remember that the final examina- 
tion tests both student and instructional staff. 


APPLICATION 

To initiate the beginner, demonstrations of the use of medicaments 
may be performed by the instructor before single students or small 
groups. John Dewey’s principle of “learning by doing” operates to maxi- 
mum advantage in the dental clinic. Mixing and application of surgical 
cements, cauterization of pocket epithelium, the use of pocket seals, 
disclosing solutions, and topical anesthetics by the student will develop 
the necessary motor skills. 

Every student should be required to treat at least one case of bacterial 
stomatitis. It is a condition he will meet many times after graduation, 
and his reputation will depend on the speed with which he affords relief. 
By actual practice, he will learn to isolate the tissues to prevent dilution 
of the drug with saliva. 
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If several efficient preparations are used in the clinic, students will 
learn by comparison that a number of drugs will produce satisfactory 
results. Sad experience will prove to those who try the easy road that 
medicaments alone will not cure. 


GENERALIZATION 


In the fourth year, interested students may be encouraged to form a 
study group. Simple original problems can be suggested and supervised 
by the faculty adviser. Results can be discussed at informal meetings, 
and published in the school publication. In addition to the knowledge 
gained, research technics will be painlessly acquired and an occasional 
individual may be stimulated to continue research after graduation. In 
the past decade a bewildering number of new therapeutic agents have 
revolutionized the healing arts. To develop powers of accurate observa- 
tion, a critical and an inquiring mind—that is the ultimate aim of teaching. 

















University of Pennsylvania: 
ANNOUNCEMENTS 

Thirty-six post-graduate courses in 
twenty-three different subjects will be of- 
fered by this school in the academic year 
1950-1951. 

The university announces the appoint- 
ment of Dr. Burket as visiting professor to 
the institutions university at Bogota and 
the University of Antiquoia. He will spend 
three months at the two institutions. 

Announcement is also made of the 
labors of Dr. Jacobs Sharp, New Haven, 
Connecticut, in cataloguing instruments 
used by the late-Dr. Thomas W. Evans and 
among which is a particular denture made 
by him about 1867. 


University of Tennessee: 


ANNOUNCEMENT 
The university announces the retirement 
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of Dr. R. D. Dean as dean and the ap- 
pointment to that position of Dr. James T. 
Ginn, chief of the division of operative 
dentistry. 


Emory University: 
ANNOUNCEMENT 
Announcement is made of a school fund 
being established in honor of Dr. M. D. 
Huff who retired in 1948 after forty-seven 
years on the school faculty. 
Announcement is also made of a new 
laboratory for post-graduates in anatomy. 


Temple University: 
ANNOUNCEMENT 
Continuation and graduate study courses 
still hold first positions in news from this 
college. Results are very satisfactory from 
the standpoint of attendance, earnestness 
and courses completed. 














BOOK REVIEWS 


IN REVIEW 


Conducted by DONALD A. WASHBURN, D.D.S.,! Chicago 


Dental Anatomy: The Form 
and Function of the Permanent 
Teeth, by Robert C. Zeisz, D.DS., 
F.A.C.D., and The Form and Fune- 
tion of the Deciduous Teeth, by 
James Nuckolls, D.D.S., 480 pages with 
497 illustrations. St. Louis, C. V. Mosby 
Company, 1949. $14.00. 

“This textbook is a complete morpho- 
logical study of the anatomy of the decidu- 
ous teeth as well as of the permanent teeth. 
The authors present the subject matter in 
its simplest form without including general 
anatomy, histology, embryology, physiol- 
ogy, or other related subjects. It is a defi- 
nitive account of one of the fundamentals 
in the training program of the dentist. Its 
contents offer a complete understanding of 
the form of the human teeth which is most 
vital to the dental student as well as to the 
practicing dentist so that the teeth may be 
restored to their correct contour and proper 
function. 

“The book is based upon a detailed 
study of a composite picture which has 
been drawn following an intensive study 
of thousands of deciduous and permanent 
teeth. The general characteristics are set 
forth in detail by succinct descriptions, 
excellent illustrations, and diagrammatic 
outlines. This is especially valuable in 
teaching the student dental anatomy and 
his understanding of the reproduction of 
the teeth. 

“The general introduction covers the 
structure of the permanent and deciduous 
dentitions, the supporting structures, the 
blood and nerve supplies, and essential 
nomenclature.”—Maurice J. Saklad. New 
York Journal of Dentistry, April, 1950, pp. 
170-171. 


“The illustrations of diagrammatic out- 


lines of the individual teeth are excellent. 
This is the first book on dental anatomy, 
to my knowledge, that has shown these 
outlines so clearly. Also, the authors have 
shown by illustrations the different types of 
individual teeth which may be found in the 
human dentition. This has never been so 
clearly illustrated before. 

“All in all, the text is so arranged and 
illustrated that it should enable the student 
of dental anatomy to visualize the subject 
thoroughly. The old proverb, ‘A single 
picture is worth a thousand words,’ still 
holds true. 

“T suggest to the authors that in subse- 
quent editions or revisions it might be 
better if the illustrations of the maxillary 
teeth were shown in the same relative posi- 
tion as found in the dental arches.” —C. F. 
Brand. Pennsylvania Dental Journal, Janu- 
ary, 1950, pp. 33-34. 


“A brief report as to: — 

“1, Suitability as a class textbook, 

“9. As a reference book. 

“As defined, dental anatomy is the sci- 
ence of the structure of the teeth of man. 

“The authors have adhered very closely 
to the above definition. 

“A very lengthy and exhaustive descrip- 
tion of each tooth has been given, for 
permanent and deciduous teeth, which is 
very excellent. 

“Five or more aspects of each tooth have 
been very clearly illustrated in a very ar- 
tistic way but no figures of natural skulls, 
jaws, or teeth. 

“The illustrations of the permanent an- 
terior teeth show heavy rolls of enamel at 
the cervical line which is greatly accentu- 
ated, and does not appear to be the average. 

“In the case of the posterior teeth, the 
central development groove has been ex- 
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tended over the mesial and distal marginal 
ridges. This is not the average case, and 
very misleading to the student. 

“The illustrations of the deciduous teeth 
are more natural and very good. 

“The internal anatomy of both denti- 
tions is very well depicted. 

“The chapter on occlusion is very well 
given. 

“The text lacks the chronology of the 
dentitions, with no mention of growth and 
development. 

“In my personal opinion this textbook 
would not be suitable for students. 

“As a reference book it might be mis- 
leading to the student as it is too diagram- 
matic.” —W. J. S. Jackson. Journal of the 
Canadian Dental Association, February, 
1950, p. 94. 


“Although the book obviously is in- 
tended as a textbook, there is considerable 
subject matter of a general nature which 
makes it of value to the dentist in practice. 
The development of both the deciduous 
and permanent teeth and the factors which 
govern their eruption are biological proc- 
esses which are fascinating to watch. Truly 
a miracle unfolds each time one of these 
entities takes its proper place at the proper 
time. The progressive changes which en- 
large the jaws of the infant and continue 
on until the deciduous teeth are lost and 
replaced by the permanent set are changes 
that can be followed step by step, but 
changes that still mystify the beholder. 

“If a reader is not too old to practice 
dentistry, he is not too old to benefit from 
studying (not merely reading) this book.” 
—J.H.K. Fortnightly Review of the Chi- 
cago Dental Society, March 15, 1950, pp. 
14, 28. 


“This volume, which treats in remark- 
able detail the form and structure of the 
teeth, bringing to the student and practi- 
tioner the knowledge of dental anatomy 
which is of utmost importance, giving the 
practitioner a complete understanding of 


the form and function of the human teeth. 

“The illustrations of the different views 
of the various teeth makes the descriptive 
text most interesting. A glossary of the 
special terms used in the text is very re- 
freshing to our knowledge of nomenclature. 

“The workmanship on the volume is 
characteristic of the volumes produced by 
these well known publishers.” Journal of 
the Ohio State Dental Association, Febru- 
ary, 1950, p. 49. 

“The authors are to be’ congratulated on 
their venture and they have turned out a 
first class textbook for dental students, 
which will be invaluable to them in their 
class work. We strongly recommend this 
book for use in dental schools. It should be 
in every dental library. The book is well 
got up and printed and does credit to the 
publishers’ art.” Journal of the All-India 
Dental Association, February, 1950, p. 36. 


“The only justification for the appear- 
ance of an additional text on an established 
scientific subject is either for the intro- 
duction of a new concept or for a more 
adequate correlation of recent advances in 
the field and allied subjects. As none of 
the primary objectives of a satisfactory text 
are achieved in this book, it is more than 
redundant. It is undesirable.”—E. Lloyd 
DuBrul, D.D.S. Jllinois Dental Journal, 
December, 1949, pp. 504-507. 


« 


. is undoubtedly the most extensive 
monograph devoted to the specific subject 
of the title in existence at the present 
Ne: «ss 

“The text is unique in that the fine illus- 
trations are representative of a composite 
of hundreds of human teeth. As a result 
it is altogether possible that the dental 
student, in making individual tooth res- 
torations, will copy the anatomy of the 
natural dentition involved at the particular 
time rather than making restorations that 
identify the operator with some particular 
school. 

“The authors have accomplished a com- 
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mendable work and the publishers have 
again lived up to the excellent reputation 
they have established in the field of dental 
publishing.” —P.H.B. Dental Jtems of In- 
terest, March, 1950, pp. 319-320. 


A Textbook of Oral Pathology, 
by Thomas J. Hill, D.D.S. Fourth edition. 
398 pages with 314 illustrations. Phila- 
delphia, Lea and Febiger, 1949. $7.50. 

“It is a rare privilege to review a book 
which the reviewer would like to have 
written. The subject except where noted 
later is reliably and adequately covered; 
the illustrations are excellent, well chosen 
and reproduced with great fidelity on a 
good quality of paper. 

“There is a very desirable correlation of 
the content of this text to clinical practice 
and it is highly recommended both as a 
textbook for students and for use by clini- 
cians.” —Edward H. Hatton. Journal of the 
American Dental Association, February, 
1950, p. 234. 


“Much new material has been added, 
especially in the chapter on dental caries 
which deals with aetiology, formation of 
acids, conditions which influence caries ac- 
tivity, the resistance of the tooth, predis- 
posing factors, and control action, of fluo- 
rides. 

“Other subjects dealt with are ‘Abnor- 
malities,’ ‘Hypoplasia, ‘Organic and Inor- 
ganic Accretions,’ ‘Abrasion and Erosion,’ 
‘Diseases of Pulp,’ ‘Periapical Diseases,’ 
‘Gingivitis, ‘Periodontal Disease,’ ‘Deep 
Neck Infections,’ ‘Stomatitis,’ ‘Focal Infec- 
tion,’ and ‘Progressive Tissue Changes.’ 

“The author states that this book is pri- 
marily for use in teaching dental students 
but this reviewer believes that it should 
prove most helpful to the practicing den- 
tist."-—M.H.G. Journal of the Canadian 
Dental Association, October, 1948, p. 551. 


“The new (4th) edition seems justified 
since the past four years have seen such re- 
markable progress in the fields of preven- 


tive dentistry and dental caries. The author 
has added much to these chapters to em- 
phasize the latest theories and research in 
the newer methods of caries control. 
“Teachers of oral pathology and _par- 
ticularly periodontia will be most grateful 
to find acceptance and usage throughout 
the text of the new terminology which was 
accepted by the nomenclature committee of 
the American Academy of Periodontology 
in 1947. This feature alone will accomplish 
much in eliminating the perplexing and 
often synonymous terms which have 
plagued the students of periodontology.”— 
Evert A. Archer, D.D.S., M.D.S. Jllinois 
Dental Journal, December, 1949, p. 496. 


“The experiences and researches of the 
author and the lucidity with which he 
presents the subject, all help to make this 
the standard textbook for students and 
teachers of oral pathology. Dr. Hill shows 
what can be done to prevent common oral 
diseases and gives diagnosis and treatment 
of periodontal conditions. Because the 
book indicates the direction of future den- 
tal progress in the field of preventive den- 
tistry, it is considered an important con- 
tribution to workers in both the dental and 
public health fields.’-—West Virginia Den- 
tal Journal, October, 1949, p. 75. 


“The lucidity of the textual presentation 
is a most desirable element in such a vol- 
ume on Oral Pathology. The prevention 
of common oral diseases is well stressed 
and a splendid dissertation on diagnosis 
and treatment of periodontal diseases and 
conditions makes the volume an up-to- 
date treatise on a very current dental sub- 
ject. There is much new material in the 
revised chapter on Deep Neck Infections 
of Dental Origin and many new illustra- 
tions have replaced old ones in former 
editions. The volume is recommended to 
both teacher and student and is another 
fine cortribution to the general practi- 
tioner’s library.’ —Bulletin of the National 
Dental Association, October, 1949, p. 57. 
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“The book discusses the abnormal de- 
velopment of the oral region, abnormalities 
of the teeth, dental caries, diseases of the 
pulp, the periapical and the periodontal 
tissues, stomatitis, oral foci of infection, 
and progressive tissue changes. Under the 
latter heading are included inflammatory 
tissue changes, tumors, and cysts. A chap- 
ter on deep neck infections of dental origin 
by Edward Reiter, D.M.D., is included. 

“The book is well printed and arranged. 
The text is profusely illustrated, although 
many of the illustrations have appeared in 
many previous publications for a number 
of years. This work is well suited as a 
textbook for undergraduate students, and 
should be useful for a quick review of oral 
pathology by dental practitioners.”—Lt. 
Col. John S. Oartel. Pennsylvania Dental 
Journal, October, 1949, p. 309. 


Oral Anatomy, by Henry Sicher. 
529 pages, 310 illustrations, 24 in color. 
St. Louis, Mosby, 1949. $15.00. 

“General practitioners will like this book 
as well as the oral specialists, because it 
discusses so many practical things relating 
to their everyday business. To illustrate, 
the section on descriptive anatomy of the 
teeth is as comprehensive as you will find 
in a book devoted exclusively to dental 
anatomy; then it also has such plus fea- 
tures as arrangement of the teeth, results 
of attrition, anamalies of teeth and denti- 
tion, active and passive eruption, etc. It 
not only is accurate in description and 
illustration but it points out the surgical 
importance of certain anatomic relation- 
ships, functions, blood supplies and the 
like. It is these practical pointers, written 
into the regular text as well as in the 
special section, that make this such an 
extraordinary book.’—William P. Schoen, 
Jr., B.S., D.D.S., M.D.S. Jllinois Dental 
Journal, December, 1949, p. 515. 

“This textbook by Dr. Sicher will be in- 
valuable to the postgraduate student. It is 
packed with facts, thought provoking and 
stimulating. The more advanced under- 


graduate will also find it most useful. It is 
not, howover, really satisfactory for the 
junior student. The whole tone is too ad- 
vanced and much of the required general 
anatomy is not touched.”—Brilish Dental 
Journal, October 7, 1949, p. 192. 


“Through a book of this nature the busy 
practitioner can now correlate the subject 
of oral anatomy with his clinical practice. 
As students we were never aware of the 
applicability of anatomic theory to prac- 
tice. This failure was due in some degree 
to the arrangement of the schedule. When 
the student is taught anatomy he cannot 
apply his knowledge because he has yet to 
learn the fields in which, as the teacher 
insists, anatomic knowledge is indispens- 
able. When the student starts his clinical 
knowledge, he cannot apply anatomic 
knowledge because he has retained at the 
very best, a few fragments of memorized 
chapters. 

“It is because of the aforementioned 
conditions that such a book as this is rec- 
ommended to dentists as a ready refer- 
ence.”"—F.J.F. District of Columbia Den- 
tal Journal, April, 1949, p. 34. 

“All in all the book probably is the best 
in this field that has been produced in this 
country. For its many excellent qualities it 
is warmly recommended.—A. Zimmerman. 
Journal of the American Dental Associa- 
tion, September, 1949, p. 364. 

“The author emphasizes the serious prob- 
lem in undergraduate dental education of 
correlating the subject of anatomy and 
other basic sciences to the clinical practice 
of dentistry in the subsequent clinical 
years. In Oral Anatomy an attempt is 
made to bridge the gap between theory 
and practice and prove that anatomic 
understanding facilitates clinical work and 
permits the substitution of adaptable and 
progressive action for a rigid clinical tech- 
nic. The text is designed to supplement 
rather than replace textbooks on dental 
anatomy and on human anatomy which 
are lacking in applied oral anatomy. 
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“The book is divided into two parts com- 
prising approximately 362 pages of de- 
scriptive anatomy and 108 pages of re- 
gional and applied anatomy. 

“This text can be highly recommended 
for dental students and practioners. It 
will be found of great practical value to 
oral surgeons.—C. W. Waldron. Journal 
of Oral Surgery, January, 1950, pp. 76-77. 

“Oral Anatomy bridges the gap between 
theory and practice and proves that’ anat- 
omic understanding does not only facilitate 
clinical work but also allows for the sub- 
stitution of a rigid clinical technique by 
an adaptable and therefore potentially pro- 
gressive action. 

“Oral Anatomy is one of the newer-type 
texts and is magnificently representative 
of a trend in which dentistry is developing 
its own literature. This book is a must for 
the dental student and a valuable source 
of review for the practitioner—P.H.B. 
Dental Jtems of Interest, May, 1949, p. 
551; 


Periodontia, by Henry M. Gold- 
man. Second edition; 611 pages, 488 illus- 
trations, 18 in color. St. Louis, Mosby, 
1949, $12.50. 

“In this second edition the author stresses 
still the primary principle for which he 
ever contends, that the problems in the 
field of periodontia are encountered in 
every day practice. He contends justly, 
that the diagnosis and therapy are the 
concern of every dentist. Acting upon this 
basic principle, he has proceeded to cover 
all phases of the early dagnosis, treatment- 
planning, histopathology, anatomical re- 
lations and evaluation of prevention and 
cure in a series of succeeding chapters 
very well arranged. Contributory causa- 
tion is also a well discussed subject and 
individualism as applied to this causation 
theory is well elaborated.’”—Bulletin of the 
National Dental Association, October, 
1949, p. 57. 

“The present reviewer offers no criticism 
other than to suggest that a more extensive 


bibliography would make the text more 
useful to the serious student. The pub- 
lishers and Dr. Goldman are to be con- 
gratulated for making the second edition 
of this excellent text available at this early 
date. All dentists who are desirous of bas- 
ing their practice on sound biological prin- 
ciples, insofar as they are known at this 
time, will find that Periodontia by Gold- 
man is essential to that end.”—P.H.B. 
Dental Jtems of Interest, November, 1949, 
p. 1219. 

“Since it has come about that the main- 
tenance of health of the periodontium, as 
well as the care of the teeth themselves, is 
the task of every dentist, the fundamentals 
of the study of periodontia must be thor- 
oughly known. To describe and correlate 
these principles so that the general prac- 
tioner can easily grasp them is the purpose 
of this book.’"—West Virginia Dental 
Journal, October, 1949, p. 76. 

“To my way of thinking this book is for 
the general practitioner but it should not 
be excluded from the libraries of specialists 
for it is invaluable as a reference.”—E.J.J. 
Journal of the Tennessee State Dental As- 
sociation, January, 1950, p. 76. 

“Goldman’s ‘Periodontia’ is one of the 
few books on this subject which have the 
rank of a text book, and, therefore, it 
seems to be justified to make the following 
remarks. Scholarly science is searching for 
the truth and consequently the principal 
should be applied that even the scholar 
who believes in some theories should al- 
ways have some doubt in his mind whether 
he is right. The reviewer would like to 
compare scientific theories presented to 
the reader with a muscle. A muscle with- 
out an antagonist is paralyzed in its func- 
tion and statements of scientific nature 
made in a dogmatic unilateral manner 
without mentioning ideas or statements 
which are opposed to them lead to stagna- 
tion and lack of further investigation. 
Goldman’s bibliography contains the work 
of Haupl-Land and his term ‘marginal 
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periodontitis’ has been adopted from their 
writings. Therefore, it would have been 
constructive to present the view of those 
men in regard to continuous eruption and 
atrophy in this book in order to give the 
reader at least a chance to think it over as 
to whose argument has the better approach 
to scientific truth. Otherwise, his book has 
many inherent values. It will be an asset 
to those inetrested in periodontal science 
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and particularly those well experienced 
and previously trained in this field will 
find it very stimulating and full of infor- 
mation. 

“It is a powerful book and it will 
strengthen the reader, either by giving 
support to his previous ideas, or as an 
excellent sparring partner.’—Max Gratz- 
inger, M.D., M.S., D.D.S. Illinois Den- 
tal Journal, December, 1949, pp. 493-495. 


OTHER BOOK ANNOUNCEMENTS 


Principles and Technique for 
Complete Denture Construction, 
by Victor H. Sears, D.D.S. This book 
consists of 416 pages, including a subject 
index and an author index. It is well 
printed, extravagantly spaced and is very 
thoroughly illustrated. Published by C. V. 
Mosby & Co., St. Louis, Mo. Price $5. 


“Klinische Zahneilkunde,” Von 
Prof. Dr. P. P. Kranz 4. erweiterte Aufl. 
1949. 553 Seiten mit 556 schwarzen u. 
farb. Abb. im Text und auf 10 Tafeln. 
Format 17x24, 5 cm. Kart. 26.—DM, HlIn. 
28. 50 DM. This book consists of 552 
pages with an index. It is well printed on 
a good quality of paper and profusely illus- 
trated including some in color. 


Root Canal Therapy. This is the 
third edition of this book by Louis I. Gross- 
man, D.D.S., Dr. med-dent., Assistant 
Professor of Oral: Medicine, School of 
Dentistry, University of Pennsylvania. It 
consists of 368 pages, including an index, 
with 119 illustrations. Published by Lee 
and Febiger, Philadelphia. Price $6.50. 


‘Die Enzyme des Speichels 
und der Zahne,” Von H. Eggers Lura. 
(Zahnheilkunde in Einzeldarstellungen, 
Folge VI). 76 Seiten. Kart. 6.80 DM. 

Announcement is made of the receipt of 
this above mentioned monograph consist- 
ing of 76 pages with lengthy biography, 
the author carries on his work in the Hos- 
pitalzahnartz Holback (Danemark). 


Year Book of Dentistry, edited 
by S. D. Tylman, D.D.S., M.S., Univer- 
sity of Illinois; D. A. Keys, D.D.S., Uni- 
versity of Nebraska; J. W. Knutson, 
D.D.S., Dr.P.H., Washington, D. C.; G. R. 
Moore, D.D.S., M.S., University of Michi- 
gan; H. B. G. Robinson, D.D.S., Ohio 
State University; C. W. Waldron, M.D., 
D.D.S., University of Minnesota. This is 
the 1949 issue of the>well known book by 
this name, comprised of 656 pages, includ- 
ing both subject and author index. The 
reputation of this publication is kept up if 
not even syperseded possibly due to the 
quality of articles reviewed. It should be 
in every dentist’s hands. Published by Year 
Book Publishers, Inc., Chicago 11, Ill. 
Price $5.00. 


Practical Anatomy, Manual of 
(Eleventh Edition). This book in three 
volumes is well known as Cunningham’s 
Manual of Practical Anatomy. This edi- 
tion is revised and edited by J. C. Brash, 
M.C., M.A., M.D., Professor of Anatomy, 
University of Edinburgh. Volume one con- 
sists of 387 pages being a general in- 
struction to the upper and lower limbs 
with 44 plates including 44 radiographs 
and 144 other illustrations, some in color; 
volume two is devoted to the thorax and 
abdomen. It consists of 488 pages with 
index and 24 plates including 16 radio- 
graphs and 212 other illustrations, some 
in color; volume three is devoted to the 
head, neck and brain. It consists of 513 





258 


pages with 16 plates including 12 radio- 
graphs, and 213 other illustrations, some 
colored. Published by Oxford University 
Press, London, New York, and Toronto. 
Price $12.75 the set. 

A new catalogue of Dental Health Edu- 
cation Material for 1950 is being dis- 
tributed by the American Dental Associa- 
tion. A copy is available on request. All 
of these educational aids have value but 
some are especially appropriate in a chil- 
dren’s practice and for classroom instruc- 
tion. Reference is made more specifically 
to the well illustrated and well paraphrased 
booklet entitled “Everybody Smile,’ which 
was published by the State of Georgia, 
Department of Public Health, Atlanta. 


Current Therapy 1950. Latest 
approved methods of treatment for the 
practicing physician, by Editor Howard F. 
Conn, M.D., with a dozen contributing 
editors. 

This book is novel in its arrangement in 
that it contains specific diagnosis and 
treatments of various diseases by many 
different men. In some cases one man may 
be selected for one disease. It is therefore 
realistic in its application and should be 
useful to physicians and dentists who may 
be interested in medical conditions. Only 
a small space is given to dentistry. The 
book consists of 736 pages in double col- 
umn. It is easily read and should invite 
attention. Publishers, W. B. Saunders 
Company, Philadelphia. Price $10.00. 


Endodontia. This is the title of a 
book by Bernhard Gottlieb, M.D., Profes- 
sor of Oral Pathology and Dental Research, 
in collaboration with Seth Lee Baron, 
D.D.S., Assistant Professor of Root Canal 
Therapy, and J. Hobson Crook, D.D.S., 
Associate in Dental Research, all of Baylor 
University School of Dentistry, Dallas, 
Texas. It consists of 177 pages with an 
index, a bibliography and 103 illustrations. 
Published by C. V. Mobsley Company, St. 
Louis, Mo. Price $6.00. 
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Dental Index of Periodical 
Literature. This is the index to dental 
literature for the period 1945 to 1947, pub- 
lished by the American Dental Association 
under the immediate direction of Miss 
Martha Mann, indexer. 

This edition is presented in a new for- 
mat, and offered to the public under a set 
of Subject Headings, developed through 
a number of years of trial and effort, fi- 
nally arriving at the present set. No set 
of Subject Headings can be final due to 
many unforeseen conditions requiring 
change, but this set does offer a high 
degree of perfection over that first used. 
The Dewey Decimal System of classifica- 
tion has been completely eliminated and 
although this is the third volume in this 
form it now does represent a complete 
separation from the former system or sys- 
tems. One hundred and forty-four publi- 
cations in the English language from dif- 
ferent countries are indexed. It carries a 
subject and author index in a straight al- 
phabetical arrangement which will make 
this book of great value and easily usable. 
Price $10.00. 


A Textbook of Dental Anat- 
omy and Physiology, by Russell C. 
Wheeler, D.D.S., F.A.C.D., Associate Pro- 
fessor of Anatomy at Washington Univer- 
sity, School of Dentistry, St. Louis. New, 
second edition. 422 pages with 414 figures. 
Philadelphia and London: W. B. Saunders 
Company, 1950. Price $6.75. 


Philanthropy. This is the title of a 
little paper-backed book of 102 pages 
edited by John Price Jones. 

This book presents a discussion of Cur- 
rent Trends in finance and philanthropic 
undertakings and may be of value to those 
interested in raising funds for dental edu- 
cation or professional use. Published by 
the Inter River, 150 Nassace, New York 7, 
New York, and may be had upon applica- 
tion. 
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